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Page 3 should be used as a burial-transit permit. File pages 


This certificate should be executed wi 
of Health or its designated agent, prior to burial, cremation# or removal 


Id be forwarded to the Chief Medica 


e 
ire] 
= 
= 


certificate, writing the word “pendin 


director. Page 4 shou 
retained for your files. 
TO FUNERAL DIRECTOR: 


Please exes 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


05367 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NB844 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : @, STATE b. COUNTY 

Prince Ge MARYLAND Maryiand cry nee George ar 

b. CITY OR TOWN (If outside compre a limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR (If outside corporete limits, write RURAL and give hearest town) 

writa RURAL bed glve nearest town) 
Since ; ane CPs 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. Eat de 
‘AR 
enue 2,305 Eastern Avenue ves []_noLad 


3. NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED OF 
(Type or print) ; Admire DEATH sis 17 19 
5. 8X 6. COLOR OR RACE | 7, wARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE i IF UNDER 1 YEAR |IF UNDER 24 HRS. 
lest hi Months | Days | Hours | Min. 
WIDOWED DIVORCED [J | 7. 


10b. KiND OF BUSINESS OR a Shneaee BIRTHPLACE (state or sara ea country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


10a, USUAL OCCUPATION (Giva kind of work done 
during most of working ilfa, even if retired) 


Housewife - Bie ma Va. U.S.A. 
13. FATHER’S NAME 14. MOTH E 
Preston Nabors il iaebaelh Adams 
IS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) lela aes awn Roscoe Admire ial 4307 - EBastern Ave 
No None 2 = a 
18, CAUSE OF DEATH [Entar only a cause per line for (a), (b), NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8 x CEE ERE Omer 
5, IMMEDIATE CAUSE ‘o 
¥ ‘ 
Z V DUE TO 
Conditions, If eny, which ) 5 i __unknown 


gave rise to Immediete 
cause (@), stating the DUE TO 
underlying cause last. 


Hour a.m, while Not while factory, street, office bidg., etc.) 


Aull 19. at work at work 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection f-], Inquiry [5], and in my opinion 


(c). —— 
& | PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) | 19. Peoria 
5 ves [] NO fe} 
= 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Pert II of Item 18.) “ 
5 PRIMARY [} or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
z 20¢c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
g 
= 


death resulted from: Natura , Agsident [_}, Suicide [_], Homlcide [_], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER 

ACTUAL 22. DATE SIGNED 

SIGNATUR _w.o, ASSISTANT MEDICAL EXAMINER [] 

a racine 5 DEPUTY MEDICAL EXAMINER [KX] 4-18-65 

NAME (Type) _ oi Kehoe, M,D,. Riverdale, Md. Address (Street, city, town, or county) ‘S 
232. BURIAL, CREMATIO | 23d. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

pec! a 
Cedar Hill Cem, Suitland 


Burial 
BY REGISTRAR | 25b,  REGISTRAR'S SIGNATURE 
24. FUNERAL DIRECTOR Nalle y tg Fune r BE RRESS, Mt. Rai ni ai nid me REC'D GIS 2 REGIS Ss S| 


| __ Home te. Mary land oats APR Oy fherlog \ctge 


Sgt 1 MARYLAND STATE DEPARTMENT OF HEALTH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


ar) 
= 
22s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
S°0 a. COUNTY 
a i = a, STATE b. COUNTY | 
Eee Prince Georges @a MARYLAND Marylaned Prince Georges 
= Qs b. CITY OR TOWN (If outside eaipoiate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
BE g write RURAL and give nearest town) a 
cme Cheverly 1 day a Bladensburg _ 
olan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
e475 ; ON A FARM? 
pee) i, Prince Georges Ganeral Hospital 6040 Logan Way yesC] not) 
aos 3. NAME DF First Middie < . Month Ly ¥ 
tte DECEASED Arpri dat “Re oi - a 
S. 'ype or print) James Albert Addbreght =~ April 6  _1%5 
5. SEX 6. ee 
Se: : . COLOR OR RACE |7, MARRIED fe} NEVER MARRIED[ ]| 8 DATE OF BIRTH 9. AGE (in years] IF UNDER 1 VEAR|IF UNDER 24 HRS. 
2 i last birthday) | Months | Days | Hours | Min, 
ey Male White widoweD ["] Divorced {] 4 Dec., 1934| 30 yrs. 
10a. USUALDCCUPATIDN (Glve kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY C M CDUNTRY? 

is Unemployed umberland, “d. 

= 13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME 

oS * 

2 Edward A, Albright Geraldine Fraley 

& 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL 5 A 

= (Yes, no, or unkown) Ih chicory) SSR: ae A i 

E yes orean Mr. Edward Albright, La Vale, Ma. 

a. 

Ps 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

a 

= 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: @ 
IMMEDIATE CAUSE (a) i) Herow haga sux ire 


te 1,0 DUE To S 
Conditions, If any, which 
gave rise to immediate w © Sao bla pal Arana £4) yufp 
rs) 
Dene 


cause (a), stating the DUE TO Re e 
underlying cause last. of 3 ) Clyrlus Ss of Lee Xn 
PART 11. OTHER SIGNIFICANT CONDITIONS C! IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 


s 19. WAS AUTOPSY 
ols PERFORMED? 
2\8 ves BNO 

“|= | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 

a Hour factory, street, office bidg., etc.) 

8 While Not While 

2 19 at workL_} at work [1] 


. | certify that (I) (this hospital) attended the deceased from__5 April , 1945_, to__6 April , 1965. that (I) (we) last 
the deceased ajvejofi_6 Apyij—_19_65_, and that death vecurred atz_—s-«-#4y from the causes and on the date stated above. 


SIGNATURE MY, ea DATPSICN 
ATTENDING — MED. STAFF 
aa mp. PHYS. (]_birector (] PHYs. 7 6S_ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
& 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 


PHYSICIAN'S 72d, ADDRESS 
e) 
/ m Dr, Davie Clayman” Cheverly, Ma, 
Za. BURIAL CREMATION, 23b. DATE THEREOF —] 250. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) tate) 
REMOVAL (Specify) A 


TRAR’S SIGNATURE 


Garde 
24, FUNERAL DIRECTOR, 7 £ 5a. REC'D BY RI 
VR AIS (4) 4 awe e € is 
. J F 
15M 4-64 l- James F, Sdarveli1i, Cumbertahd, Mag, = 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


> 
director, pag 


TO HOST) 


‘ ‘4 
GS. 24 hours after 


and completely filled in by the funeral__ 
eerbon papers. Pages 1 and 2 sh 
, within 72 hours after death. 


ician. 


ul 


death. r 
TO FUN 


ay be retained by the hospital or attending phys’ 


DIRECTOR: After this certificate has been 


VR AIS (4) 
ISM 7-62 


jigned by the attending physigs 


Z., — 
4 


burial, cremation, or removal, and in ai 


be filed with the State Dept. of Health prior to 


ae 


AS) 


MARYLAND STATE DEPAKIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 9 ¥ 


05363 CERTIFICATE OF DEATH (! 
1 ee * 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
= 7 a. STATE b, COUNTYP) 24 
Prince George y manyianp || Maryland ‘Pr ince George 
b. CITY OR TOWN {if oufside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end give nearest town) 
Rural Brandywine X Rural Brandywine 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireal eddress) || = d. STREET ADDRESS "I ‘e. IS RESIDENCE 
ON A FARM? 
- Box 22 yes [_] No X] 
SRS sey First Middle. last zy, eer Month ‘Day Yer 
(Type or Print Sarah Elizabeth Altizer DEATH April 2, 1965 
3. SEX ~ [6 COLOR OR RACE|7, japrieD |] NEVER MARRIED ]| 8 OATEOFSIRTH == 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
F oO O Jest birthdeyt |"Months| Days | Hours | Min. 
emale Cau, WIDOWED ovorceo[]|April 19, 1889 | 75 ws | 


10a. USUAL OCCUPATION (Giv. 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) 
done during most of working life, 


12, CITIZEN OF WHAT COUNTRY? 


4 | c 5 x a4 
Housework _ Domestic |Puliski Co,.,Virginia U.S.A, 
13. FATHER’S NAME a "| 14, MOTHER'S MAIDEN NAME a aa 
Lee Grant | Minerva Dunkins 
oh was eo Ga) IN'U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.) 17. INFORMANT —__ = “Address acs ae 
10, of unkown) | {Ifyesgiva waror datesof service! 3 Ye * 
“NO “| None Gone C. Lvainder,Box 22,Brandywine ,Md. 
18, CAUSE OF DEATH [Entar only one cause per line for (a), (b). and(c).) el 7 - INTERVAL BETWEEN 
AND 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fe) Can ke Vie in Oce ut > =the 4 Om — 
“uf 4 a a DUE TO 
Conditions, if eny, which (b) Cardiy Votan Lek Chto, LR i 
gave rise to immadiate couse Re 4 ie t od il es 4 


(a), steting the underlying 
couse last. —. . te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a a a ERFORM| 
2 
Ye N 
g re ’ é ‘5 oe | ves []_ No 
E 20s. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Pert | or Pait Il of item 18.) 
E | OR CONTRIBUTING (-] CAUSE OF DEATH 
& | Wr ETHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fe m, | 20f. (City or town) ~ (County) =————s«(State) 
B Hour a.m, While Not While fectory, street, office bldg., etc.) | 
2 hS et work [_] at work [] | | 


is hospital) attended the deceased from. Owe) last 
& \, and that death occurred at.7..4%M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF 


m.p. | PHYS. [E—Dhecror O mys. [} April 2, 1 ghee 
x 224. ADDRESS NE ae ES 
Gh to ; a 


certify tha 


saw the deceased 


NAME (Type) 


3c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, fown or county) {Stata) 


230. BURIAL, eeeeTen) 23b. DATE THEREOF 
REMOYAL ify) . . . a . 
Burial 4-5~-65 Sunset Cemetery Christianburg, Virginia 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. Ae REC’D BY REGISTRAR | 2Sb. REGISTRAR’S StGNATURE 
The Huntt Funeral Home Waldorf, Marylandoar APR 51 


Pr, 
f lg vbp ) Z, 
= 


INT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH rH 


\ 


5 ao) = 3 

ry BS Ls — 

3 FA 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslituifon: Rasidence bafora admission}, 

x 4 8 POUNTY . STATE a b. Sav 

§ gag GQ mannano |” 7d. _Ph,wee Geonges Gh bed. 

2 Us BL EHTY OR TOWN (iF outs ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporate fimits, write RURAL and gifs naarast town) 

a ss writ an hip ne *” 

“Teas bxarbe Lint od. X BhAwdy wy ve ae 

LS 8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givd sireat address) ) 4. STREET ADDRESS . 1S RESIDENCE 
fe x ie a ON A FARM? 
4 3 _ Ke Sate Wee b eh Box. LE ves [XJ No] 
gs 3. NAME OF First Middle Lost 4, DATE Month Day “Year - 
a DECEASED . OF y) 

8 ag {Type or print) oO BNE | ‘NY NMA As Ashton \_ | DEATH = 4 

s sé 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| 

8 2 . 7, MARRIED ria MARRIED [_] fast birthday). | jaonhe 

z Bay fh Weg Bo wipowed []__pivorcep [] Dee, vi Soe yn. i 

3 2 H irl oo ecctratiey oe ind of at 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 3 ng during most of working life, evan if retira: Wy) D y 

5 5 ‘3 Oe Re - LD n- < I th es YO ? | (oA SA f, 
on 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 £383 SARnnh bi 

8 ay 2 A sh pow Soke 7 ie ne iv ny Ve S e 

e fay 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

eee {Yas, no, or unkown) | {Ifyasgive warordatesol servics) | Z, j (a 
e 

3 Md — th. eee ned. 


18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (c).)__ 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


a BETWEEN 
ONSET AND,DEATH 


Piyaca xhinl Sarlvre 


(a), stating the w 
causa bast. 


lying 
(c) 


DUE TO 
5) : : 
Rouen aye otek tb) Caveiiomp oF Pancreas SA MO 
i DUE TO 


letached for use as the burial-transit permit. 
of Health prior to burial, cremation, or removal, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
a eee a ERFO! 

fa) 5 yes [] No Rf 
= | 20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.) elie. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (tf EITHER, NOTIFY MEDICAL EXAMINER) 
S$ [0c TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stata) 
é Heukatatin’ Whila __Not While factory, straal, offica bldg., atc.) | 
= pants 0 at work al work l 


. 1 certify that (I) (thieshespitel} attended the deceased from S/S. fief. 25, 19.GF that (1) (wey last 
saw the deceased alive_on.. ~9/Q2. 19. Sy and that death occurred sata Brom the causes and on the date stated above, 
ATTENDING. 


Sa ea Mp. | PHYS. ee 


ie, PHYSICIAN'S aaa O 4/25 
! es OY Roma s Ye Freldson M.D May land. 


IRECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


yy be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires th 


Me 


» 
director, page 3 should be d 


STAFF 
DiRecTOR Oo PHYS. 


neh 


ESS 


wi Lay 


Wine, 


be filed with the State Dept, 


io 
& Flee petate 
0.25 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATOR’ LOCATION & town or 7 eadaly) 
i's ercyal (Specity) ia 
ovo 5 |Family Cemetery Brandywine, Maryland_ 
m = AIS (4) 24 FUNERAL DIRECTOR'S SJGNATURE ADDRESS 250. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
15M 7-62 aie bs. 5018 +2 AY ME. s Z. BC. : oatf\PR _ 8 1065 
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The law requires that the death certificate be executed within 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 
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director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


= Pe 
8 8 
7 a 0G 
: eS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05371 CERTIFICATE OF DEATH 
1 Sah 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a a. STATE b. COUNTY 


Princed Georges MARYLAND Maryland Prince Georges 
b. CITY DR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


$name oF HORE Soe eSELY 3_ddys x Lanharr\ Woods 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Era te 


Prince Georges General Hospital é 7217_Patterson Street _|vesL)_no ft 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
{Type or print) ; 19 
5. SEX IFUNDER 1 YEAR|IF UNDER 24 HRS. 


6. COLOR OR RACE | 7, MARRIED Fo} NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (i In thay) 


Months] Days | Hours { Min. 


. WIDOWED [7] DivorceD[]| 3 Feb 1913 yrs. 
103. USUAL OCCUPATION (Give kind of workdone) 10D. KIND OF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) WARE CDUNTRY?, 

RP SERVICE PENNA vs 


1. 5 14. MDTHER’S MAIDEN "NA 


HARRY BAKER | CLARA MILEY 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addres: Ee 
(Yes, no, or unkown) | (If yes 0 dates of = E Ve AS 
Nb if ‘yes give war or dates of service) 47/0 0733 MARX » BAKER SAA 2. 
18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).1 Pe aay 
PART I. DEATH WAS CAUSED BY: i j ~- 
TES IS ee te, Terminal Bronchopneumonia 


DUE To 
Conditions, If any, which «)_Pulmonary Granulomatosis (Beryllosis) 


gave rise to Immediate 
cause (a), stating the DUE TO 


Z 


underlying cause last. (c). 
& | PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART l(a) ]19. Was AUTOPSY 
2 SEM REC TNELODEE 
& yes BQ NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 200. “TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
& 
2 p.m. 19 at work[_] at work 
21. | certify that (I) (ttsshospttal) atteyded the deceased fro t 190 _, that (1) (we) last 
saw the deceased alive o1 i9_ J and that death occurred aaa Fém the causes and on the date stated above. 
22a, SIGNATURE | 22b, DATE SIGNED 
: ATTENDING MED. STAFF 
M.D,_PHYS. vi Director []_PHys. 4/14/65 
Zac. PHYST “seks 22d, ADDI 
e) : 
Pe) Dr. Frederick E. Musser 4410 74th Avenu 


23a. area rN 23by DATE a 


23c. NAME OF CEMETERY OR CREMATO! id, are OWN_OT CO| Rb 
17, 1968 |rore.2 WashineTon Mem| “‘Hyarrsvil Lie Mikey 


24. FUNERAL DI ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Wil bt amet, Level Ba, tp we APR15 19 pone oi 


+ 
= 


» 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed 


I or attending physician. 
ificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YERY? 
mx 05372 CERTIFICATE OF DEATH ¢ 
22 S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ciate a, COUNTY a. STATE b. COUNTY y 
273 Prince Georges MARYLAND Maryland mig Se ‘ 
kat oy b. CITY OR TOWN (If outside worpprats limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2E zg write RURAL and give nearest town) \y’ 
£.3 Cheverly \ Riverdale 
3 Sx d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS = ONG FARM 
2a! 
=e Prince Geogges General Hospital | / 5303 = 50th Avenue ves) no [gx 
255 3. HAME OF First Middle Last 4. DATE Month Day Year 
z, (ype or printy WILLIAM BANDLER DEATH April 1, 1965 19 
gy 5. SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in ars TFUNDER 1 YEAR |IF UNDER 24 HRS. 
=) Months | Days | Hours | Min. 
ee Male White wipowep [] pivorced{]| Dec. 30, 1898 yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8z uring most of working life, even If retired) INDUSTRY , COUNTRY? 
os Film Dexliverer Motion Picture New York U.S.A. 
ac] 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
& Jacob Bandler Julia Erter 
RE 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S (Yes, no, or unkown) | (Ifyes give wor or dates of service) 
eS Yes WW I: 57748-1021 |Louis@Bandler, Wife 
o4 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) « INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: Qe aes NSE OE 
oe . IMMEDIATE CAUSE (a). 


A 


thi 


bof 
Gy x Te ; b f 
Conditions, i any, which ite CWromic 0 steo- Axth rl tis i pi le / yr 


gave rise to Immediate 


cae caine {ET OL vonre Candis Renal [ag Drs | zYrss 


(c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
i ves] No [Wf 


20a. ACCIDENT WAS UNDERLYING fa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While, -— Not While 
p.m. 19 at work[_} at work 


21. | certify that (I) (this hospital) tense? the deceased from_© Cot . , Joe, to 


saw the decea: tive o1 19. 
22a. SIGNATURE 1 
XS 


rior to burial, 


206, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) {wet last 
and that death occurred ai from the causes and on the date stated above. 


Fl 22b. DATE/SIGN 
ATTENDING <4 MED. STAFF 
mp. PHYS. CAR Director [1] Pays. [1] 


ith the State Dept. of Heal 


“Wadical 


fel 


i 22c. PN iS 22d. ADDRESS 
SK] (P) Louis P. Levitt, MD 441 Hamilton St. N.E., Washe, D.C. 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
f Buriat el” | 4/5/65 Arl. Natl. Cem. Arl., Va. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) 


15M 4-64 


Goldberg Funeral Home 4217 9th Street N.W. 


| ey 
= at STA M 


HEALTH DEPT. 


be 


4 with the State Department 
3 ithin 72 hours after death. 


@.... / 
, 2, and 3 to the funeral 


This certificate shoul 


TO DEPUTY & EXAMINER 


please execute the certificate, writing the word 


> 
3 
£ 
in 
© 
oO 
a 
= oe 
rf 
Css 
ew= 
ova 
Hde 
:3s 
ss hod 
32 
sts 
LF 
2S wo > 
Se we 
os Ba 
eae Be 
268 oz 
=o) fe 
ago SEs 
nn 39 
S34 3 
r=3 a 
eos E 
eS fe 
ce = 
EES 
o 
25 ‘a 
ge § 
cae 
r-e-5 oS 
n= ded 3 


prior to burial, 


Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


of Health or its designated agent, 


director. 


VR A1SME 
3500 4-64 


= 
3 


16 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05373 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05848 


a ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 8. UATE b. COUNTY, 
George MARYLAND ary land rince George 


P: 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly 3_hrs, 4Omin,||___Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) || d. STREET ADDRESS . . e aed is 
Prince George General Hospital _ 6311 64th, Avenne / ves{) nol) 
. ae a First Middle Last 4. BATE Month Day Year 
pyps en prmy) WILLIAM EIMER BARR Jr. pent! wn 2z__19 $5 
5. SEX 6, GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED fe] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 ARS. 
last birthday) (Months) Days | Hours | Min. 
Male + WIDOWED |} DIVORCED {"] has . yrs. 
Toe, USUAL OCCUPATION: Give ie oat ena 10b. KIND OF BUSINESS OR . BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
s et 
SAident Publ#e"School Maryland UoneAS 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William E. Barr Sr. Edith E. West 
Gp, HAS DECEASED EVER INS. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
jar or dates of service. : 
no | none Edith E. Barr Same as #2 (mother) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: PASETE Ie tare 
: _ IMMEDIATE CAUSE (2) Hemorrhage and shock _ 
F HOY mem From ILaceration of brain : 
onditions, If any, which From Pra cture of. 3 hrs 
gave rise to Immediate ©) skull ever 
cause (a), stating the { DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. je Weal 


yes [7] NO 


20a, EXTERNAL CAUSE WAS 

PRIMARY (J or CONTRIBUTING [) 

CAUSE OF DEATH, 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Park for Bark it of dem 18.) 
° 


20d. INJURY OCCURRED | 208. PLACE OF aN URY Hee, tate: 
While Not While factory, street, office bidg., etc.) 


1, BEE Geo EB., wa 
‘. m. —2 1-19 at work at work 


21. I certify that f took charge of the remains deseribed above, held an Autopsy [_], Inspection fr], Inquiry [5q, and in my opinion 


MEDICAL CERTIFICATION 


death resulted from: Natural cayses Agbident (34, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
TeuaTURE ip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [3t 4-22-65 
NAME (Type) J [o} Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,/23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BAVA 4/26/65 Arlington National Arlington, Va. 
24, FUNERAL DIRECTOR ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


mre APR 23 fhenrbig edge _ 


‘urs after death. Page 4 
yy the funeral director, 


* 


hin 2: 
R: After this certificate has been signed by the attending physician and campletely fille 


Pages 1 and 2 shauld be filed with ‘ 


|, crematian, ar remaval, and in any event within 72 haurs after death. 6 


Then please remave carban papers. 


fetached far use as the burial-transit permit. 


he haspital ar attending physician. 
the cegistrar priar to burial, 


me 


page 3 shauld’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 
may be retai: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. vit, we, PORE 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before ee 


@. STATE 57 J * OP cg Easel 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


-O J MARYLAND 


LE YN 


5 Peued OR TOWN (If cutside corporate limits, write 
RAL and give nearest town) 


Yin, LAw b 
é. ee nerd Brut (if not in hospital, give street address) d. STREET ADDRESS “ e. pau e | 8 
8 Y > 
AD f/f eo f Logg aa ves (JNO 
Fs ieee 5 First pes 4 4, Log Month ‘ Yeor 
(Type or prin) A 0 U//S €- KA o Seath zs OMSL ori 196 S~ 


5. SEX 6. COLOR OR RACE |7. 3 DATE OF ud {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED] NEVER a oe es 9. AG aa ai 
WIDOWED PF] DivoRCcED [] =a 7 o- -/ Gf yrs. hes 
Va. USUAL OCCUPATION (Give kind af work done] 10b. fy JOF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) bao CITIZEN OF WHAT COUNTRY? 
d rg mast pa af working A even if retired) Z, dlp 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ko BERT DwéL Rho pA 7 on 


ue WAS ae EVER AN U.S. loge. te she Sak 16 SOCIAL SECURITY NO. | 17, INFORMANT Address. 
fas, 00, oF ydknowl Yes, give wor or dotes of rervice) i Za q 
2 fee) Yas £2 77 ODILS, 26 Seward FA SE 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (¢)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: We 
IMMEDIATE CAUSE (a). Cur awhhgl : 


75 > DUE TO ‘ 
fons, if ony, which ee 5 Ltsnve GreLrinA- 


gove cise to immediowe{ 1. 
Dee Guauprtonsis v°Fionye Cntenune 


couse (a), stating the under- 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 119. Nese eu a 


lying couse last. (¢ 
yes(} not] 
20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year /20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) (State) 
Hour a. 71, While Not while factory, street, affice bldg., etc.) | 
pom. lat work [] at work [7] ; 


21. | certify that f attended the deceased from. ss LES BSG IE Le LAL 17, \9E£2.,that | last saw the deceased 
alive on_ L242 2 - 12GeS-., and ibe death occurred at 42-40 PM, from the causes and on the date stated above. 


0 /) ADDRESS (Street, city or town, stote) YATE SIGNED, 
Yan wx, GOOEIOWY bbe Iipg SEL y Lh. 


Spek 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNAT 


RR aT pn ee es, 


oe Prenat ‘2b. DATE Sue Gt 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
; 
Lid ONE WALL ME ne aenSITS. Re 


SB 7 HIB ty APR BBS fot toe 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
M 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


5375 CERTIFICATE OF DEATH 0 85 tt 


eed 


uN 
BES 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
27s ae tne’, Sxeree, V0 MARYLAND » STAB , > coun’ Prince George 
£ 
= 8 o b. CITY OR TOWN (if outside cor) pee Timits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 Re meee nearest town, , Hyattsville 
£8 iv ? 
wen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
2am = i B ON A FARM? 
Ege Eugene Leland Memorial “oppital | 5301 4amilton Street yes) Newel 
am 43 
3s S RANE Cr First Middle Last 4 DATE Day Year 
2 > 
e8¢ (Type or print) Una Belle Belt 19 
Soe SEX 6. COLOR OR RACE] 7, maRRiED[-] NEVER MARRIED[] | & DATE OF BIRTH 3.AGE (In years [FUNDER I YEAR [FUNDER 24HRS, 
bet a birthday) Months | Days | Hours | Min. 
E= Fe white WIDOWED pworced-]| Febs08, 1908 Bi ae 3 
os 40a; USUAL OCCUPATION (ve kind of werk Gone] 10b. Kino OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY ee col s 
- Waitress estaurant Virginia erican 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Nichols Essie Belle Vaughn 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service) 


© 578-01-2754 


18. CAUSE OF DEATH [Enter only one cause per line for (2), GES and (c).7 


Leslie J. Belt Same as #2 (son) 


eval BETWEEN 


2 PART |. DEATH WAS CAUSED BY: pp ae, 2 
5 jm sy IMMEDIATE CAUSE (a), ‘ 
s ‘ 

2 f DUE TO 

2 rf Conditions, If any, which a) IL wa 

ms sic gave rise to Immediate 

ES 252 cause (a), stating the DUE TO 

Se ge underlying cause last. (c). ——— 
geos & | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DIS| 19. WAS AUTDESY 

on i= 

53.8 o/s ves [J 

rea hare = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

ayo § | OR CONTRIBUTING (1) CAUSE OF D 

B82. | OE EPTHER, NOTIEY-MEDICAL EXAMINER) 

a £288 z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss tve tS Hour am, while Not While factory, street, office bidg., etc.) J 

2 £3 3B = at work at work oO adi 

Bese GE that (0) (we) last 
Bees  froniAhe calises and on the date stated above. 
pares Kit nu yy ng 

ZLau0 sgt ATTENDING 

2523 Dnt gar) fio, Bye SO Biatcror CBee, 

fae 22c. PHYSICIAN’ 224... ADPRESS 

Egs8 NAME (Type) Blow) 

o=oe 

e mes 2a. BURIAL CREMATION] 23d. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY Hes LOCATION (City, av or county) (State) 

cy pecify) . 
e Burt Hig 4/10/65 Ft. Lincoln Colmar Manno, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 7) 258. REC'D BY REGISTR 

VR A15 (4) UC {i 


15M 4-64 


»t 
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wy 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bur! 
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should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, metas 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ee If Institutlon: Residence before admission) 
a. ay G a. STAT, if b. COUNTY 
Prince Georges MARYLAND Mary ands ‘rince Georges ; 
b. CITY OR TOWN (If outside cor) pera: limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly, 22 days + Soral Hills 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET AOORESS 8, aes eerie 
Prince Georges General Hospital } _5700_R St., SE yes} nolat 
NAME OF Mi Y 
DErEREED First Middle Last 4. Had jonth Oay ‘ear 
(Type or print) Me Benn: DEATH 1 19 6! 
5. SEX 6. COLOR OR RACE | 7, "MARRIEO [3k NEVER MARRIED []| & DATE OP BIRTH 3. AGE (in aa FUNDERT YEAR TFUNOER 24 HRS, 
s' es ee Hours | Min. 
Fem. ¥hite wiooweo [-] DivorceD [] 71-20 ui | ih a Nes ieee 
10a. USUAL OCCUPATION (Give kind of work doneé| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign mary SS al ‘OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife State of Pennsylvania 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Jesse E, Yarger Sarah Davis 
aes ea aad FER IN. -S-ARMEO| FORGES 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
unkown, ‘yes give war or dates of service) i“ ry 
ay 173=14-4404 Mr. William L. Benny-5700 R Street,S.E. 
18. CAUSE DF DEATH [Enter only one cause sj line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART |. aa WAS CAUSEO BY: ONSET AND OEATH 


MMEDIATE CAUSE (a). 


os 
44 YS xX QUE TO 
Conditions, If any, which oc) 
= 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


PART II. OTHER SIGN pe amrocerios CONTRIBUTING TO CEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a)  |19. te ea 


[tftrv ar eA Cg fb E JpreYrot Bote, ves hq NOL] 
20a. ACCIDENT WAS Taner OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fi of Item 18.) 
OR CONTRIBUTING [] CAUSE 0! 

(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bldg., etc.) 


at work at work 


21. 1 Gerllii that (1) (this cela nded the deceased 


20f. (Clty or town) County) (State) 


fe that death occurred a , from the causes and on the date stated above. 


2b. OATE SIGNED 
BASS Of Binector CBs, CO 
22d. AOORES 
| 26 Fae St WALK: 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial be 4/5/1965 Crown Crest as Clearfield County, Penna, 


24 FUNERAL 25a. REC'D BY REGISTRAR | 25b. wee? SIGNATURE 
HES FUNERAL HOME— N st NeW 
bing te ae TIRE HRS geons Be oare APR 5 1945 fhavleg \eage. 
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to burial 


be retained by the hospital or attending physician. 
Dept. of Health prior 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
RECTOR: After this certificate 


director, page 3 shoul 
be filed with the State 


TO HOSPIT. 
death. Pa 
TO FUNE! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


77 “SETERATE OF DEATH S852 


1 Roast a DEATH 2, USUAL RESIDENCE (Whare decoosed lived, H institution: Residanca belore edmission) 
a 


“4 . = STATE b. COUNTY | / 
: BOKGC-E _manyianp || aot el AOS 


bACITY OR TOWN (if outside corporete limits, | ec. LENGTH OF STAY IN Ib c. " ‘OR TOWN {If outside corporete limils, write RURAL and give nearest town) 
‘write RURAL and give nearest town) 


FeResT Vickie. __| WX Oes Tee MELON TS 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street address) y 4 Mt Qual ° 8 SING 
CSI [AhE GhSING MO Me } ve), Ae NAb PCH us Ss ie ua NO 
% st diou® (V4. M4 5 Midde DESHEE ae: ? j4 bh ‘Month Day a 


OF 
(ype or print) may e ie ~s Au op Foktes Bsa abe Sou uy | DEATH ois a 19% Dao 
7. MARRIED [~] NEVER MARRIED [_] | 


oF = 6. COLOR OR RACE TEOFBIRTH = —=~=~S*S*«&~S.CAGE (In yes | FUNDER T YEAR| IF UNDER 24 HRS. 
a wipowen [[}—~ vivorceo [7] 


g Bir ag Days | Hours ] Min. 
Wa. USUAL OCCUPATION (Give kind of work | 40b, KIND OF BUSINESS OR lO 


11, 187 rs 
ef. BIRTHPLACE 3. 
done during most of working lile, evan if relired) VV 

z 64 & 
13. FATHER’S NAME 


(County & Stete, or £4" country) | 12. CITIZEN OF WHAT COUNTRY? 
BY, a 
(hhiAt 70% Ewan 


S¢e TKAWD | CA ee 


‘14. MOTHER'S MAIDEN NAME 


AEC VES  SEAW570WE 


15. WAS Ae EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown] | (Hyesgive werordetesol service) TAd e y) Ly, 
Sten FORBES 12 HALL ECS, 
16, “CRUSE OF DEATH [enter only one cause per line lor {e), (b), end (c).] G aie eo = 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ [> (oe inet t % Sun \Wanney = ey sf | 2o mew 


4 / DUE TO 


Conditions, il eny, which elie +f 


geve rise to immediete cause 


practic ne ete. ue at@ vt yvrwsd ae 
”) 


(a), steting the underlying = 
LD o Bas aa ee Ae ee a OY. — 3 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ta NOT o JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS UE 4 
aa PERFORMED 
e 
3 eet ee i) Bisa aay Oe 
$= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | MiF EITHER, NOTIFY MEDICAL EXAMINER) 4 
z 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. 7 toe F INIURY (flome, farm,” 20h. (Clly or town} (County) ~ (Stele) 
8 Hour e.m. While __ Not While a prem ene ae 
z iin 19 at work [] at work [] 
21. 1 certify that (I) (this ais meats the deceased from......f. a Ayre 2 Macht tous 1 9 sy that (I) (we) last 


saw the deceased alive on.....).... 
22e. SIGNATURE 


y, and that death Le i at! {tom thos causes sacl on the date stated above. 


9G. 


22b. DATE 
| ATTENDING STAFF SIGNED 
a Mp. | PHYS. a Hees (7 pays. [J of. 2a 2 aa 


22d. ADDRESS 


Ri B c= 9 BRD Ke roewrh. 2S 9T- Va Pav Add:6 re, 


AL, CREMATION, | 23b. DATE THEREOF 2 D- NAME OF CEMETERY OR CREMATORY 23d, LOCATIDN (City, town or county) (State) 


VAL (Speci hb v1, V6 FLimM Mbp Ke NEw TEXAS We 


“]24 PONE ay Sie ADDRESS 6, SR EC’D BY REGISTRAR | 2Sb. folicnl, SIGNATURE 


fetta l Mm Sng Laan? Jha APR 13 1965 [Chorley Jnage. 


2 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oak 


2 


pletely filled in by the funeral 
bon papers. Pages 1 


art 
ent, within 72 hours aftg 


» 


A> 
Sayet 


, cremation, or removal, and in® 


‘ansit pert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician @ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 
15M 4-64 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sis 


05373 CERTIFICATE OF DEATH ns85 3 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


a, COUNTY a. STATE b. COUNTY 


Prince George's MARYLAND Marviand Prin Ce aC SERE nSract toum 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b 1) c. CITY OR TOWN (If outside corporate limits, write RUI an /@ nearest town) 


write RURAL and give nearest town) 


Cheverly 8 hrs. 45 ming. X Riverdale 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. pallies 4 
Prince George's General Hospital 6303 Slst Avenue ves} nol) 
3. NAME OF First Middle tast 4. DATE Month Day Year 
DECEASED 
(Type or print) Baby Boy Bever er April 28 19 65 
5. SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED G-}| ®& DATE OF BIRTH 9. AGE (In years) IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Male White last birthday) (Months Days | Hours | Min. 
wiboweD [7] Divorce [[] 4/28/65 yrs. 8 45 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 


M4 ol TRY? 


_——— a 1 a 
13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Charles Lee Asbury Anna Bell Skidmore 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
= — — Mother Same as above 
18. CAUSE OF DEATH {Enter only one cause per/jne for (a), (b), and (c).1 fy INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ecko ‘ ONSET AND DEATH 
74) IMMEDIATE CAUSE (a). ———— 
Ze (aed DUE TO 
Conditions, If any, which (b). 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
3 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. PERronaeary 
= = 
S ves[] no pg 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
rr 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__+/28 1965_, to 1965, that (1) (we) last 


saw the deceased alive on__4/28 __19 65 _ and that death occurred af. 2 9p, from the causes and on the date stated above, 
Za. \QIGNATURE vite 2b. DATE SIGNED 
wo BIR" ree 1 HAE Cale 29-C5 


22c, PHYSICIAN'S) 


‘22d. ADDRESS 
NAME (Type) 


ge J. Hageage 3717 38th Avenue, i 


- Geo 


23a. BURIAL, CREMATION, | 


3 


LO, 
ERAL 


23b. DATE THEREOF | 23c.. NAME OF CEI ERY OR CREMATORY | 23d. Ae or wie (State) 
WAS GE" Cuovtra tia, Con i, Adel Ve. 


MOVAL (Specity) 
Soey 
L 


at Meth walle, Oud. “Hl v4 “7965 feels ‘SIGNATURE 


\ 


b 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) © 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


= CERTIFICATE OF DEATH ) 
= 
sE3 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
#50 Pr a fue a. STATE b, COUNTY 
£42 Wie © cite eee oe At MARYLAND Ma ry land Prince Gearsze 
bees b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |j c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
£3 Clinton < eGamp, Springs 
sgn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=f f 
585 //|_Bouthern Maryland Hospital 7701.Lanham “ane ves) nol 
£s5 3. WAME OF First Middle Last 4. DATE Month 
aerate DECEASED j , / ; OF 5 ea 
rat SIS SIAPCIBD // fF AJ € sy et AEE DEATH 
ez) 5. SEX 6. COLOR OR RACE | 7, MARRIED [53] NEVER MARRIED [_] | 87 DATE OF BIRTH 3 a 
} / jays jours 
at Fg le Cats. wiboweD [7] pivorceD _] 4 
c= 100, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
ge during most of working life, even If retired) INDUSTRY r UA 
29 e : 
fact 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
So 
28 . 
Es 1 __Eunice McLanghlin 
Rs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT Address 
E Ss (Yes, no, er unkown) aa 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SEE ANTIREMTEL 
Fe PART |, DEATH WAS CAUSED BY } ‘ r 
5 ; RRS HIST yin ee tee em ATE 


ff 
D ’ VAS goat ¢ ) te 
Conditions, If any, which 7s ra Pacate trypcartial ay y, uf 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. © 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
L-4 ¢ 
Ol one, ves [] No 
i= | 20a. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
£% ] OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm,| 20F. (City or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
8 Whlle_-— Not While 
= Aus 19 at work[_] at work 
21. I certify that (I) (this hospita 19 that (I) (we) fast 
saw the decea: ive ol id thatdeath occurred a' i %2 M, from the causes and on the date stated above. 


; |Z DATE SIGHED 
TTENDIN MED. STAFF 
cM. PAYS PL binecror C] pevs. Cd CROJES 
22d... ADDRESS 7 { 7 
oe 
pik __| Ay: "then ddlies ancl fg raed chet 
Zab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 


Ao 23.1965 Ni 


24. FUNERAL DIRECTOR ADDRE: 25a. REC’D BY REGI: |. REGIS e 


Lee Funeral Home 300.4th st N © Wash.D we APR 26 19 fOCarnttg eectgs- 


22¢, PHYSIC! 
NAME (1 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 


cause (a), stating the wits 


<< Credle i- Dia cocker PAP A eS Fore 


underlying cause last. () 


a eld D53E0 CERTIFICATE OF DEATH 5 
= 8 
3 EES 1, ie ei PRINCE GEORGE'S 2. USUAL RESIDENCE (Where deceased lived, if pe Residence before ee 
ra 
eo see MARYLAND Mevvsend D.C. 
oe b. CITY OR TOWN (ij itslde cor pote Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nea age town) 
e 58 @ write RURAL and give nearest town) 
eee e 1 month 5326 Chillum Place, N.E. Dae 
S&S =. 
£ «0 25 d. NAME OF HOSPITAL OR IN@HSOHEIETIF not In hospital, give street address) || €2sdhbeeaoDRESS . LS RESIGENCE 
IS ZB o, * ON FARM? 
=s . 
= eRe 7 \ aati ae he 5 = pes nol] 
= Sse 3. OF First Middle Last Year 
= 338 DECEASED ’ Sc~ 
pes = (Type or print) (5 (OVEN: wt —_— lai CHZG. 19 6F 
2 > 5, SEX 6. COLOR OR boat 8. DATE OF SIRTH 9. AG! ears | IFUNDER 1 YEAR|IF UNDER 24 RRS. 
2 7. MARRIED NEVER MARRIED [_] %. last birthday) |jonths| Days \ Hours | Min. 
: = jonths | Days | Hours in. 
8 Ses Neale NEC | wioowen} —— oworcen| 2 6 - 1K 85 | OQ yrs. | 
i es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
g 3 23 during most of working life, eyen If retired) INDUSTRY COUNTRY? 
°° 2a8 2 o-§ ¢ ots Ne ¥ ede 
3 zs Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5S wee Z 
5 se8 Joseph Brienza Omena_ Votta 
o fas = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ae s (Yes, no, or unkown) | (Ifyes give war or dates of service) : 
8 S52 No 577-38-9017 | Mrs. Donata Brienza 2a, b, andc above 
ps £25 18. CAUSE OF DEATH [Enter only one cause per line for (a), ox and (c). a ] INTERVAL BETWEEN 
5.525 PART I. DEATH WAS CAUSED BY: Leak oboe A een eea 
- of Ss IMMEDIATE CAUSE (a), vt tee 
ot >} 
a = 44 DUE TO 
$e" 3 Conditions, if any, which 
= 2 gave rise to Immediate re ea 
5 
s 
[J 
= 
Ss 


[—J 
5 
252 
=o 3 z 
Seo S | PARTI. OTHER SIGNIFICANT CONDITIONS CO, UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. baat ener 
2,2 me a 
£58 ols HOP ves FI] no SX 
= = i [ 20a, ACCIDENT WAS UNDERLYING 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
oS § | OR CONTRIBUTING [] CAUSE OF DEATH 
° © | (IF EITHER, NOT! EDICAL EXAMINER) 
= z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
‘@ ei while Not Whll factory, street, office bidg., etc.) 
s 2 QO em) 
cD = ae at workL_] at work 
=< 


21. | certify that (1) (thé ) attended the deceased fro : 19.6.4, that (1) (weblast 
saw the gs a7, alive oi 19.2.5, and that death occurred ea | fr the causes and on the date stated above. 


22d. DATE, SIGNED 


: ar FEO" pt Win WM OI GAcleg Pes 
7 WE 44 ard, iD 2071 — Ad FT. Nee. 


y pai Sect 4 he. THEREOF 23c,_ NAME OF CEMETERY OR C1 |ATORY 23d4 LOCATION (City, town or county) (State) 
1 (GOS her hi Lal COLA pe 7 BLASTURG [0 . 
ci na 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ELON 


Fawen. Lane ie DATE APR 23 19 5 [Ohrorbog Nes 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bt 


should be filed with the State Dept. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Ms 1 =, MARYLAND STATE DEPARTMENT OF HEALTH 
ZF. Mi aya" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie Este: 
FOR STATEY' | 905 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S5R 
HEALTH DEPT=~ fF: BLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. G a. SUE Tie b. COUNT a 
aE Prince George _ MARYLAND rylan rince George 
Pss ss b. CITY OR TOWN (if outside corporete Ilmits, c. LENGTH OF STAY IN 1b |, ¢. CITY OR na (If outside corporate limits, write RURAL and glva nearast town) 
z 2a iS S write RURAL and giva nearest town) 
#2 5° 30 mi y a 
+ heve minutes \ Cedar Heights 
@: ae ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) t STREET ADDRESS. a. ete 
oy ag 
2 2 } : 
Moe sf | Prince George General Hospital / 912 64th, Avenue ves) no Gd 
Sz. 22 3. WAME OF | First Middta Lest 4. DATE Month Day Yaar 
a N 
Evz= Sh (Type or print) DEATH 
Eva = _ Brown _ a a a 1) 
se F=p—4 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In yaars |IFUNOER 1 YEAR |IF UNOER 24 HAS. 
bef E == : last birthday) Oays | Hours | Min. 
ea- M Negro wipoweD [J pivorceo[]}18 May 290’ 61 ; | 
gos 103, USUAL OCCUPATION (Give kind of work dona) TOB. KINO OF BUSINESS OR Ti. BIRTHPLACE (Stata or forelgn counp 12. CITIZEN OF WHA 
rE gs ‘ during most of working life, even If retired) INDUSTRY } J tS, 19 
£5 2 Sa ae MA CTA tt o/s A 
Ss .5 & 7 Hairs 1 are 
es gs ppHER'S NAME yo 14, MOTHER'S MAIDEN WA 
E38 oy hae (44 “ Za 
=s cf AN Ea: ASA g 
22s es 5) WA DECEASED) ERINU.S. ARMEDFORCEST | 16. SOCIALSECURITYNO. | 17. INFORMANT Adgrass 
Ns ae (Yes, no, on unkown) \JAIf yes glve war or dates of service) 
£5¢ #2 Ui Coe — Wares J. | [praer 
= se a5 18. CAUSE OF DEATH [Enter only ona causa par lina for (e), (b), and (c).1 
wit oc PART I, DEATH WAS CAUSED BY: ‘ (] 
a gs y IMMEDIATE Cause (e) Heart, failure 
we 6S ¢ 
se £5 DUE To > . P 
S38 35 Conditions, If eny, which _Arteriosclerotic heart disease 
282 35 gave rise to Immediate 
w= 25 cause (a), stating tha ( OUE TO 
see oe underlying ceuse lest, (6) a 
ca a 8E & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 2(8) |19. Was AUTOPSY 
ase 25 O\z yes [[} No 
fs 2s Ss = 20s. EXTERNAL CRUSE YRS i 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury In Part 1 or Part 11 of Itam 18.) Fa 
823 vs & r 
cp 2 CAUSE OF DEATH. 
22s 3 . — 
= -= 22 = | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
e £ 2 ome = Hour e.m. Whila Not while factory, street, office bldg., etc.) 
Zee 23 Ss BM. 19 et work et park a - : - — 
Zhe cs 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, Inquiry be], and in my opinion 
Ssa. te ms tad 
wes death resulted from: f gent [_], Suicide ("], Homicide [_], Undetermined manner [_] 
2 RECS 
foes oe 4 CHIEF MEDICAL EXAMINER [_] 
2S == yen a <_.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
8e555 “~ QEPUTY MEDICAL EXAMINER 
J A . F = 
E 5 53 ss ai NAME lope) vo. Kehoe, M.D i Riverdale, Md 9. Address (Street, city, town, or county) 4 19-65 . 
Py 83's 52 23a CBURIAS ex i ia 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234.7; LOCATION (City, town or count) (State) 
2355S o 
eases PO - 29 ~/96S Mat Usih hand Lite AL 


24. FUNERAI ECTOR AQORE 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
aN. HS: Dalen feta 7 2 Brome Ces, |ecQPR 23 TORS) [Clordas Que 


ys 

gs SYs 
oa ova 
cy i= 
tba 
= 

S 258 
Es 

& $25 
>eo 
Be 
3 £8 
aaa 
22~ 
=o 
—o-- 
oo Oe 

2 3st 
5 
ctie 
ase 
ary 


ician 


Then please 


cremation, or removal, and i 


ransit permit. 


ed by the attending physi 


ial, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL x A 


VR A15 (4) 
15M 4-64 


> 


<) 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
BARD OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cama 5. 4 oa 
é 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
a. couyince George a. STATE b. COUNTY ‘ 
ges MARYLAND Maryland Prince George 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. Cay, OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Aya RURAL 2 pul lye! nearest town) 4 
yrSe . Hyattsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS 6. peated abe > 
5612 Chillum Heights, Apt 102 ) 5612 Chillum eights Dr. eal 
3. Recents First Middle Last a pave Month Day Year 
(Type or print) Mary R. Brown DEATH April 19 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | & ATE OF BIRTH 3.AGE (in years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
“ A F st birthday) Months] Days | Hours | Min. 
Female White wipoweD oworceo[]| July 13, 1890 74 ae aay | Fel as 
10a. USUAL OCCUPATION ie kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. aN ast ie WHAT 
during most of working life, even If retired) INDUSTRY aes 
House wi n Home New York U.S 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Adams Elizabeth Coyne 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, "'S unkown) | (If yes pive war or dates of service) 
woeennee Mary E. Brown Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Lanta sf Bs Bk 
4“ DUE To G 
Conditions, If any, which NERA Lt 2 ay ART RI¢ € LE Ros 1S las YAAR 
gave rise to Immediate ye E : s oes = 
cause (a), stating the { DUE TO is 
underlying cause last. (c). aTY¥yRea jf Piss SB” YEARS 
3S PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART1(a)  {19. ae a elias 
= ee eee 
S ves} no 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 
5 | OR CONTRIBUTING (] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour While Not wile factory, street, officebldg., etc.) 
a 
2 19 __|at work] at work 


21. 1 certify that (I) (this hospital) yer, the a from___APRiL. 19.2, to__APa re, 196 S, that (I) (we) last 
saw the deceased alive on 19.6.5", and that death occurred atX¥SG? M, from the causes and on the date stated above. 
FOE 


2a. SIGNATURE =D 
fh. Mee ATTENDING po MED. STAFF Apri {Sy 1965 
M.D. oirector []_PHys. 
De. nisibuare od Ft 5 Re 
Welfe 


NAME (Type) Henry R. Ox Ave, ae Md. 


23d. LOCATION (City, town or coun (State) 


inelawn oY. 


23a. By? CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ita Pa L 4/24/65 | St. Charles Cem. 


24. FUNERAL i | ‘ADDRES: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F. Gasch's Sons 4739 Balt. Ave. lyattsville, ‘th 


MPR 2 2 fccrli dye 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “NEMO 


05383 CERTIFICATE OF DEATH 


: hours after death. 


The law requires that the death certificate be executed wl 


B 
= = ae 
2e3 1 Leh 2) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 4 ; 5 : a. STATE, , b. COUNTY, 
ee Prince George MARYLAND Maryland Prince George 
val 28 b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) : 4 va at 
£3 Hyattsville 8.Weeks X¥ Brown Road 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) i STREET ADDRESS e. Goats 
= a 
ERE 90 Seered Heart Home Prince ves) nol] 
> sf : 
s B= “f NAME OF First Middle Lest 4. Dave Month Day Year 
op * 2 : : 
ese (ype or print) vi re 4 nia Edwina. Brown DEATH eet: 19 6 
823 5. SEX 6. COLOR ORRACE | 7. MARRIED [_] NEVER MARRIED{, || & DATE OF BIRTH 9. AGE a years IF UNDER i YEAR|IF UNDER 24 HRS. 
= i last birthday) /Months | Deys | Hours | Min. 
= Female White WIDOWED [_] DivorceED [7] 95 __yrs. | | 
Joa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= luring most of working life, even If retired) , INDUSTRY COUNTRY? 
e328 ina 2 & Mak Ma and Is A 
aan 13. aM 14. MOTHER'S MAIDEN NAME 
ne. 2 : 2 s . a 
Se5§ Benjamin Hanson Brown Caroline Virginia.Walters 
Stas! TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
S=s5 (Yes, no, or unkown) | (If yes give war or dates of service) 
se 95 5 I fal Ma 
38 no no 220.44.0524 Lawrence L.Cobb St Marys City.Md 
=a ct 18. CAUSE OF DEATH [Enter only one cause per IIng forfa), (b), and (c).] INTERVAL BETWEEN 
gBks PART |. DEATH WAS CAUSED BY: Mere SHEET Daa 
SSS pu a dil CAUSE (2) Cyto 
‘o Da _- 
2 &ss DUE TO A Z 
= “53 Conditions, If eny, which (0) 2 aclint CYR igbaté. Af 
wo S oe gave rise to Immediate 
£332 cause (a), stating the DUE TO 
= g ge underlying cause last. (c). 
Beit & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
2 22s = >= ura) PERFORMED? 
S325 s ves[] NO 
2 Sus s 
s barat = [/20a, ACCIDENT WAS UNDERLYING fA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
ab:e & | OR CONTRIBUTING [} CAUSE OF DEAT! 
BS2n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 223 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
STS yp = Hour a.m. while Not while factory, street, office bidg., etc.) 
BE2k 4 p.m. 19 at work{_] at work {1} 
2 3s “3 21. | certify that (I) (this hospita)) attended the deceased from that_()) (we) last 
& c=] 
Sees saw the deceased alive on. 19-45, and théf/death occurred a M, from the’causes and on the date stated above. 
“Bm = 22a. | ‘22b. DATE SIGNED 
S$fav0 ATTENDING ED. STAFF 
S588 M.D. PHYS. pirector (_] pHys. [} 
a 22d. ADDRESS 
Eo 
= 2 
B22 | 
sels 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
foes "REMOVAL (Speclfy, 


rr” |_ 4.19.65 | Mt Carmel Cemetery | Upper Marlboro. Md 


24. FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR 25) eee tag GNATUR} 
mAPR 19 1905| fo “gO 


ADDRESS 
VR A15 (4) Lee Funeral Home 300.4th st N E 
15M 4-64 = 


- ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


TO HOSPITAL 


es 


era! 


pletely filled in by the fur 
carbon papers. Pages 1 and 


en 


m| 


a 


lease! 
and il 


ling physicia 


Then 


ned by the attend! 
lal-transit permit. 


After this certificate has been sig 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


it, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, it YLAND 


05384 CERTIFICATE OF DEATH 1}O859 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Cheverly 10 days | Greenbelt 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8 Pa 
. : ] 
Prince George's General Hospital ' 10 A Laurel Hill Road ves L] no Pt 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Harry Will i am Buckley DEATH : 1 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED ["¥ NEVER MARRIED [] | & DATE OF BIRTH F (in : 
Male White wiboweD [7] vivorcen}| 7/ 4/ 188Q 


106. USUAL OCCUPATION (Give kind of work done TL. BIRTHPLACE (County & State, or foreign ¢ 


ou 
during most of working life, even If retired) 
Cate Onin Aw- “fk 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10b, KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes Give war or dates of service) 


ms 


18. CAUSE OF DEATH [Enter only one ‘iti, 983 line for (a), a and (c).] 
PART |. DEATH WAS CAUSED BY: 2 

b IMMEDIATE CAUSE (a). yVa 

of f DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlyIng cause last. (} 


16. SOCIAL SECURITYNO. | 17, INFORMANT Spoke 


578 46878 Fin Seah Bickle, Swme aa # OX 


INTERVAL BETWEEN 
ONSET AN! DEATH 


p Deg oes 


3 | Parr. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI0@) )19. Was AUTOPSY 
Ss eS ee 

s ves] No Bg 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part { or Part I! of Item 18.) 

© | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOT! JEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a. ihillahe_ NR nATS factory, street, office bidg., etc.) 

= Pp. ‘wo! ork} at work Oo 


21.1 certity that (1) (this Reid pie the deceased from___3/22_ , 1965_, to_4/1_ __, 19_G6, that (I) (wed last 
saw the deceased alive o1 19_65_ and that death occurred 22pm the causes and on tne date stated above. 


ye [Rey 22b, ey i 
ae y. P ¢ ATTENDING STAFF 

(Fav M.D. Dl Dintcror C) pave 
228. PHYSICIAN'S 


om) Win. A 7 lie cal mers flex Aas 


23a, BURIAL, CREMATION, a Di oil THREDE OH By Ah sie OR CREMATORY aA LOCATION {City, town oF State) 
REMOVAL (Sppcity) ‘i 

Bar Sapoil 196 LCyrVice — 

i ta DIRFCTOR tips Rn ih REGIE s IG E 
WY havvetsra lob, f : 


bon papers, Pages 1 and 2 


\d completely filled in by the fun 
within 72 hours after death. 


O 


Then please rey 


ian. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physici 
"Sh, be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physj 


VR AIS (4) 
20M 5-63 


> 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a) | 05385 CERTIFICATE OF DEATH S860 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 


COUNTY . STATE b. COUNTY et 
“les eo - Cg &S MARYLAND _ b Cors «s 
b. CITY OR TOWN Ti outside sof limits, & LENGTH OF STAY INTE |. CTY OR TOWN OF ouside corpora init, write RURA ae town) 

i 


ite RURAL and give neerestown) . 
Esa Sten Cayo 
a Lian OF MOSPITAL INSTITUTION (if not In hospltel, give street eddress) } d. STREET ADDRESS 
Job rg i ad Was Megat Hp, 
= Fa. 


3” NAME OF | Fst Middle Month 
DECEASED 
{Type or print) a a +A es 2 5. DEATH 
5. SEX 6. COLOR OR RACE TZ” jaRieD [] NEVER MARRIED |] | 8 DATE Oran 9. 
birthdey) [Months] Days 
wivowen F]-——bivorceo [-] Pee) es yrs. | 
Tl. BIRTHPLAGP [Cou .y & Sila, oF foreign country) 


Wa. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR IND! STR 12. CITIZEN OF WHAT COUNTRY? 


dona uring most of working Ij 
eval abv / Ww .- oe FD. 73 s 
13, FATHER’S NAME 44, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address OG bree Wa7ze 
2-52) ho lad 


(Yes, no, or unkown) | {Ifyes givewer ordetesofservice)| ays B, We sq WHA as Z Oe 2D. & 


INTERVAL BETWEEN 
IMMEDIATE CAUSE (e}. 


a ONSET AND DEATH 
1m bas ay | 3 
Gle Xx DUE TO 


(b) (17 ~e~¢ : | LAD _ 


DUE TO 


Ff ) eee 
|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM#MIAL DISEASE CONDITION GIVEN IN PART 1(e)| 19WAS AUTOPSY 


. IS RESIDENCE 
ON A FARM? 


ws Ln 


Yeer 


re WAS 
(In il, anit IF UNDER 24 HRS. 


Hours | “Min, 


kind if work 
avan i 


tired} 
sl ir 


18. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 


Conditions, if eny, which 


Zz 

2 PERFORMED? 

a : ua ae), 
& |20a, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nat inj Part Il of item 18.) 

5 | Or CONTRIBUTING Ll CAUSE OF DEATH 01 JURY ©: {Entar nature of injury in Part | or Part Il of item 18.) 

© | UF ETHER, NOTIFY MEDICAL EXAMINER) 

Ze R — 

S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ) 20f. (Cily or town) (County) (Stata) 

g Fitsar MORE While __ Not While factory, street, office bldg., si : 

2 19 et work [] et work [1] 


een from..7% pie \ boa oo , that (1) Ge} last 
PAV ovvseoceyy ONG thi 


ath occur Bg &. .M, from the causes and on the date stated above. 


CAB no, | MEM iron 1 He 

Git 7 
ib el WIE: Foi a 
7 TORY 


A /7. ee Wee va) ME OFE: wee OR CREMA' 
24 FUNERAL DIRECTOR'S SIGNATURE IMs ST. ae 4 “APR IL 97565 


y - 1 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05385 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NSS 


1 
Fves STA 


HEALTH DEPT. |. piace oF peata 2, USUAL RESIOENCE (Where deceased lived, 1f institution: Residence Before admission) 
a, COUNTY a. STATE b. COUNTY 
a ; Prince George MARYLAND and Prince George 
PES ee b. CITY OR TOWN (If outsida cory paaen ¢. LENGTH OF STAY IN 1b |) c. CITY OR Town outside corporete limits, writa RURAL and giva fearest town) 
35 I ss write RURAL and give nearast town) iy 
haart heve 30 minutes Hillside 
are 82 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva streat address) || d. STREET ADDRESS é. RIENCE 
b @ ne 
Pe 2277 Prin : + ves] No 
$2. 22 fs NAME OF Middle Lest | 4. ATE Month Day Yeor 
a 2a A 
Enz SR (Type or print) Gordon David Burrows DEATH L 13 19 65 
sce F=eS 5. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[]| & DATE OF BIRTH 8. pad in years EUvOER pean jae 213 
:35 : 
= toe M WIDOWED pa divorced []} 12-18-1900 ; 
sis 10a, USUAL OCCUPATION (Give Kind oF work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF Dey 
2 3 during most of working life, even If retired) INDUSTRY Ten ley town f Washington De OUNTRYI, S ah, 
se = 
Poa Ey _-_ 
S35 B& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMES 
go ge Marion O, Burrows Gertrude Agnes Lehman 
Beg © 
£59 oD 
= ES 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
ucS ot (Yes, py ge unkown) ade. nes gg Mrs. Camille B. Qwens~ 6121 32nd, Place NW. 
ce a 
Sar 26 
eg E2 
Es& s 18. CAUSE OF DEATH [Enter only one cause per line for (0), (0), and (c).] INTERVAL BETWEEN 
2 a5 ‘a = PART |. DEATH WAS CAUSED BY: : ONSET AND OEATH 
£*5 35 IMMEDIATE CAUSE () Heart failure 
BES £5 Ydos pueto From Thrombotic occlusion of right coronary 
o2s wth Conditions, If any, which art ary 1 hour 
a Ets Se geve rise to Immediate oe rs 
= 425 cause (8), stating the % . 
BEE os underlying cause last. (©), eriosclerotic hea: a. s_} 
630 95 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) (18. WAS AUTOPSY 
$22 Be Cle YES no Ty 
a 2 ALS nf 
S we 25 = 20a. ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Se ae | CRUSE Or-Deati E 
=: 22 = 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fgt GS 5 | 20° Day, . factory, street, office bidg., etc.) 
Be a eS Hour 6.m. While —) Not While 4 } “ 
ES. Ss g p.m. 19___ let work L) at work 
25 Ey : 5 ; =a 
=Zoz <3 21. | certify that { took charge of the remains described above, held an Autopsy [3x], Inspection fe], Inquiry Ox], _ and In my opinion 
3 aoe ee death resulted from: — Nat, ident [}, Suicide ; Homicide , Undetermined manner a 
bo 5S CHIEF MEDICAL EXAMINER [_] 
d = 22. DATE SIGNED 
3 &> es pos Mo, ASSISTANT MEDICAL EXAMINER [~] bo65 
=oa5_5 : i DEPUTY MEDICAL EXAMINER 
= "y . 
= 2 =o == Bate: ohn Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) - 
a 8 Ss 52 23a. BURIAL, JATION,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eeeess Bulheycerecity) | 4/16/65 Rockville Rockville, Maryland 
4, FUNERAL DIRECTOR RE Ville qyviicp 2% REC’ BY REGISTRAR) 250. REGISTRAR’S SIGNATURE 
VR ALSME ( Tyson Wheeler Funeral Home 138% Rock oh, 3 Bike APR 19 1965 { 
5M Wh Rockville, Md,_ lo 4 i = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87 CERTIFICATE OF DEATH NSk62 


arbon papers. Pages 1 and 
t, within 72 hours after deatf. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pa a. STATE b.COUNTY 5, 
|__, Prince Georges MARYLAND Maryland rince Geages 
b. CITY OR TOWN (If outs! porate Iimits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) \ 
|__,cheverly 10 days { Mb. Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) B STREET ADDRESS 8. Pde ae 
2709 Queens Chapéé Oaks vesL] noL& 
3. NAME OF ty Y 
ie ie First Middle Last 4 ae Month Day ‘ear 
«ype or Brin G “Burton _ bam April __—-23._—-1965 
5. SEX 6. COLOR OR 7. MARRIED [-] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IFUNDER 24HRS. 
last birthday) | Months | Days | Hours | Min. 
White wipoweD [J DivorceD [] 12/16/98 yrs. 
8 


TH. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS Hy | 1 COUNTRY? 


1Da. USUAL 1ON aa ind of work done| 1Db. KIND OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 


Then please remove ¢ 


ing physician and completely filled in by the funeral 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


ermit. 


P 


Housewife n home Virginia SA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred J. Mears Mary Elizabeth Crosley 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 


nw 224 28 8372 Peggy J. Burton Mt Rainier, Md. 


ed by the attend 
ransit 


that the death certificate be executed within 24 hours after death. 
Ich € 


18. CAUSE OF DEATH [Enter only one eS line for (a), (b), a} MAGE DiC 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cth) ake Sts a 
17 7; x DUE To i 
Conditions, If any, which ) EC¢ NO“eG 2 a UIAHYS 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. . (c) 


% 


19. WAS AUTOPSY 
PERFORMED? 


yes[} no] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


2De. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While Oo Not While o factory, street, office bidg., etc.) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


OP = 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


m1. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. , 19. , to. —, 19___, that (I) (we) last 
he ase |__, and that death pccurred at_ly 2! §pMom the causes and on the date stated above. 
22b. SIGNED 
. Fi — 
wp. PAYS) Bitector C] PRs. hi LY, et 
220. PHYSICIAN'S 22d. ADDRESS 5 
NAME (YP) David S. Clayman 6311 Baltimore Ave., Riverdale, Md. 
23a. PUA, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eat rt aa pri 26, 1965 Ft Lincoln Cemetery Colmar Manor, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


gy a Z. / fh za ie ie Sea ote APR 28 fet ants Q ag 


= ype 
BSS Es 
5S 3 
Z58 £38 
Ss=E sa 
220 3: 
Da 
200 
moe 8 
a S83 
i=] ns 
ay Ui 
ze SS 
eaz = 
he oe = 
pee, = 
36 = 
Se- 9 
r= = J 
soe] € 
Ze © 
25m 7 
Ce 
os § 
oars = 
ES ea 
==e = 
Neco * 
Sa 
= 
gee § 
36 a 
Bet +x 
Sa 3 
Swe sc 
ZEs ss 
Sus =e 
eu oO 
282 £8 
fSsS= s¢9 
el Ss 
oe 
£255 o8 
52S BES 
coe Ba 
BES Bo 
ce fe 
eu ou 
Ses AS 
of3 Ba 
425 8.5 
= = Se 
"35 °S 
gee os 
Lo o 
=5a os 
Zbz 28 
sS408 
Baas 
at 2H 23 
S225 
Soene 
SoS es 
20 
Paso. 
sa510 
6... =5 
Ee seas 
3 
assesses 
Ssesn 
oats l os 
= - 
VR A1SME 
3500 4-64 


Pm) 
“ 


or removal, and in any event 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05388 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S86: 
1. bai oi i] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence ewe admission) 
‘i 4 a, STAT b, COUNTY / 
Stince George's marian Maryland oe 
b. CITY OR TOWN (if outside eeehinnrty limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate Itmits, write RUF RURAL “and give nearest to ay 
wee pees a ca nearest town, 
DOA xX Westwood 
d. NAME DF ara DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. pa es oe 
Prince George General HOspital | ves] no fe] 
ay NAME DF First Middle Last 4. DATE Month Day Year 
(iype or print) Martha (none) Batler DEATH ih 30 19 65 
5. SEX 6. CDLDR OR RACE | 7, MaRRIED [~] NEVER MARRIED[] | ® DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours | Min, 
F Negro wivowep [KE ——_—ivorcep{_]|_ unimown Sys, | 
10a. USUAL GCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR BIRTHPLACE (State or rere country) 12. CITIZEN DF WHAT 
i) st of work’ INDUSTRY fe ie CDUNTRY? 
é& co 's U 
Prince MAIDEN TAME 
Nowsfl] 
Hake OECEASE p es us 5S. ARMED JFORCES?, ‘ 16. SOCIALSECURITY NO. ] 17. INFORMANT Address 
| Mrs. Thomas Seatf Westinood, Marland 
18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] qs AL. Ny DEAT 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a). Heart failure 2aNhr 
#200 DUE TD 
Conditions, tf any, whlch ) Arteriosclerotic heart disease unknown 


gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. © 


% | PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THETERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) |19. Bes frat ed 
i= a 

és YES tial NO ing 
=120a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& PRIMARY [} or CONTRIBUTING [] 

{| CAUSE DF DEATH. 

= |20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY Home, farm,| 20f. (City or town) (County) (State) 
2 H factory, street, office bid 

S jour a While Not See 

= at work(_] at work {J 


21.1 Tati that | took charge pf the remains laa above, held an Autopsy [ ], Inspection [33, Inquiry [ 3}, and in my ppinion 


death resulted from: Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Oar mip, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
MINER 
Eaueeece verdale DEPUTY MEDICAL EXA Gh Bentee 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CREMAT, 3b. DATE 1965 23 NAME DF C lank he, OR CREMAFORY 23d. LOCATIDN (City, town or county) 
EMDVAL (Spect 


24, , FUNERAL «BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 IM 


5. SEX 9. AGE (In years 


irthday) 
yr. 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
penne Days 


6. COLOR OR rai MARRIED PK] NEVER MARRIED [_] | & DATE OF BIRTH 
Hours | Min. 


wow] ovorceo]{ 14 April 1922 


M__|Negro 


FOR ST D539 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05864 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residanca before adinission) 
oOo a. COUNTY @, STATE 5 CO! 
re Prince George MARYLAND Md. Prifm’ George 
Fs = 2 b. CITY OR TOWN {if outside corporeta limits, e. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporata limits, writa RURAL end give neerest town) 
Soe GrIMIRURA Lordi givelineeteet iown) 
eS Suitian 3h hrs. | Baden 
3358 |] 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 7 4. STREET ADDRESS + ane i dpe 3 
(sg. £0| Andrews Air Base Hospital Se ee) fe Nee 
P55 8 3 3. NAME OP First Middle i a eT | 4, DATE ~ Month ~ Dey Year 
2360 : DECEASED OF 
= aN | fe Ba Jesse James Cabinesg| DzaTH 4 25 19 65 
” 
E 
a 


S= 


10a. USUAL OCCUPATION (Gi: ind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= < N ‘| done during most of working tife, avan if ratirad) _ |Deo 
Bece orer \ nsvilfe Ogi nia ‘Le 
Bo Oe, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 7 
rg Jam Cah: Z 
Zo ez aMes abi nes. Sylui w FOU 
14) E i WAS pea hie IN U.S. alive Hea 16, SOCIAL SECURITY NO. Oy INFORI ay bi Address / is Id. 
ood as, no, or unkown) | (fyesgivawererdetesofservice) Wes hs \ Is 
- @ AOLIBES 

oe Sonn tha 229-/2-2374| 7 ee eo * ey Tee 
2: 18. CAUSE OF Di TEntar only ona cause par lina for (a), (b), and (c).] te 7 ReyALwE 
Pay is ISET AND DEATH 

5 PART | DFAT MEDIATE CAUSE fo) Hemorrhage and shock A) 
i 7 #1 X 
a 4 ba DUE TO. 
£ Conditions, it any, whieh » _ Perforating gunshot wound of bowel and | 
= gava rise to immediata cause + 

{a}, stofing the undartying g° OUETO inferior vena caba ay bre. 
causa lest, (2) Zi 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia} 19. Wes iS AUTOPSY 
> = * oa ae :D? 
YES Ps] no E] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMAR’ or CONTRIBUTING [] 


CAUSE OF DEATH. Shot by assailant with .36 cal weapon 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City ‘or town) (County) ~~ (State) 


12 '%0.% S oeee IAN owen Ot Ra. “Brandywine Md. 


MEDICAL CERTIFICATION 


m 4 26, 65am NM Shortcut 


21, I certify that | took charge of the remains described above, held an Autopsy £). Inspection ied Inquiry &) and in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


fe certificate, writing the word “pending’ 


4 should be forwarded to the Chief Medical Examiner's O! 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


ignated agent, prior to burial, cremation, or removal, and in any ever 
So 


< death resulted from: Natural cau; Suicide fe} Homicide is Undetermined manner Oo 
. CHIEF MEDICAL EXAMINER [_] 
ACTUAL /. 

e encore ib map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

g Persaeae gphnn Keho , Rivefdale oeury mevicat examiner Ki] Yan 25—65 
Powes a NAME (Type) ERR gs. Ae ___ Address {Stroet, city, town, or county) 
a g 4 - BURIAL, CREMA HO b2b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) in 

= REMOVAL [Spi 

gaxos fh 4, Jaf is St Themas Church Crmelory Brandywine, 77a 


x 23. FUNERAL DIRE! ‘ADDRESS 2a. Keon Lo Zab. “REGISTRAR SIGNATURE 

VS. AISME Zz. k (La 

5M 9/60 tL as: WEE oar MAY 3 19 ayn Ti 
Uv 


filled in by the funeral 
Pages 1 ani 


bon papers. 


ptely 


it, within 72 hours after de: 


f 


The law requires that the death certificate be executed within 24 hours after death. \ 


Page 4 may be retained by the hospital or attending phystcian. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


director, page 3 should be detached for use as the burial-transit permit. Then please remy 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ® 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


—_ 
\ 


3 


~*~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05290 CERTIFICATE OF DEATH WO8b5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. cane 
Prince Geor, MARYLAND. Maryland Pr ,Ge 
b. CITY OR TOWN (if outside PRE limits, c. LENGTH OF STAY IN 1b |! c, CITY OR TOWN (If outside corporate Timlts, write eatin and give nearest town) 
write RURAL and give nearest town: 20 rs , 
| Mt Reinier re: X_Nt.Rainier 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. fp tedieese 
4209 ~ 28th St. } 4209 - 28th st. vextal sno 
3. eS First Middle Last 4, RAE Month Day Year 
(Type or print) William Earl Card beth ~=April 23 19 65 
= 5. SEX ©. COLOR OR RACE | 7, MARRIED [5X] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
* Jast birthday) (Months | Days | Hours | Min. 
Male White -| wwowe [ pivoreen | 3/4/1889 Ke 


~— 


® 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 
Retired Painter Ohio Sele 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 4 
Unknown 577-14-3079 Mrs. Julia E. Card (above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] t Wito y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
/ oy IMMEDIATE CAUSE ‘Gy exer rdcas ACo aoe ose ape yey 
163% DUE TO 
Conditions, If any, which ~ es Vs. 
gave rise to Immediate ©) —S > 
DUE TO ie, 


cause (a), stating the 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 at work 
21. | certify that (1) (this bperlgh attended the deceased from cian ae t_Y-2% 19 Gy That (1) (we) last 


saw the deceased alive o1 19_G ‘and that death perth iu, from the causes and on the date stated above. 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. uae 
= —— 

= 

2 Lew om ves [7] NOY} 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


While Not While 
[1 at work 


22b., DATE SIGNED 
|AME (Type) ‘a <fF 
=A WH D oS pat iw Wes! 
23c, NAME OF CEMETERY OR CREMATORY 230.7 LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
28. FUNERAL DIRECTOR 3 ‘ADDRES iene a. Bil BY eee eels ate 2 me ST ape SIGNATURE 


22a, -1GNATURE 
VZ WORRY = paves "Sa Piector CO] Buvs, ral F-2R. Gy 
ac. PHYSICIAN’ Sage eae ae ‘ADDRESS 
23a, BURIAL Fee 23b, DATE THEREOF 
eint 
pidtel vos tuey* itarylt nae"? bom APR 28 1965 _ fonder Jog 


lease remove 


ed by the attending physician and col 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after — 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


in 72 hours after 


S 


should be filed with the State Dept. of Health prior to burial, cremation, or Preval and in any ev 


\ 


Ttems 26421 Filw 394, 11, MARYLAND STATE DEPARTMENT OF HEALTH 
tt OF STATISTICAL RE 7CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
poser: 2obse. rim 374, ERT ; 


FICATE, OF, DEATH. NSRER 


1. PLACE OF DEATH 2. USOAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b, COUNTY 


Prince George's MARYLAND Maryland 3 George's 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN {if outside corporate [Imits, write ‘AL end givé-hearest town) 


write RURAL and give nearest town) 
Cheverly 13_days A__ College Park 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospital ( 9410 Rhode Island Avenue yes(_]_ no fl 
3. NAME DF First Middte Last 4 DATE Month Day Year 
(Type or print) William Thomas Casey Sr. DEATH April 18 19 65 
5. SEX & COLOR OR RACE | 7. 1, ;_DATE_OF GIRTH — > |: AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS, 
4 7, MARRIED [x] NEVER MARRIED [_] Kprat a) 1898 last birthday) (Months | Days | Hours | Min. 
Male White wipoweD [-] DivorcED {~] Jo8 67 yrs. 
0a, USUAL DCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL’ BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, eyen If retired) i Bee COUNTRY? 
Ret. Auto Machanic otor Go. Maryland U.S.A. 
13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME , 
William T. Casey Laurena Glover 
Of, NAS DECEASED EVER INU-S: ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS, ng, or unkown, yes give war or dates of service . 
nS | 13 10 1509 |Edna J. Gasey Same as #2 (wife) 
= 
18. CAUSE OF DEATH [Enter only ono , ), . INTERVAL BETWEEN 
C r only one cause pete for (a), (b), and (c).] ONSET AND DI 


PART 1. DEATH WAS CAUSED BY: 
y ee IMMEDIATE CAUSE (a). 
EC 


% DUE TO 
Conditions, If any, whlch (0). 


gave rise to Immediate 
cause {a), stating the ( UE TD 
underlying cause last. {c) 


cas 


PARJIT. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) _|19. “WAS AUTOPSY 
< a o j im 
raighone , HK Crabb 1 Krvdnd ves {¥] No] 


20a. ACCIDENT WAS UNDERLYING Ft 
OR CONTRIBUTING Sa CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


20 jury in Part or Pert Il of item 18,) if 

Ur» noon Peper berg a eR con on eo wut “thy = 

Oi N RT OCCURED [DME DIGE OE TOUR ane arty Sad ppl ete (ountyy Heats 
+ 4 


Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 (5 at work [_] at work in| . 
that (1) (we) fast 


21. I certify that (I) (this hospital) attended ‘ pe = iy from__Ageil 5 _, 1 
saw the deceased alive 0! 19725 and that death occurred at_9 £45M, from the causes and pn the date stated above. 
22a, SIGNATUR hetts | 22. DATE SIGNED 

Q, wo SIRO" Wee OME | hoe 5 
2c, PHYS Hats DIN ALD dE DEKE fi ADDRESS ZL W477 v/ cLé, ro 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Speci 
Bui et) | 4/27 765 Gate of Heaven Montgomery Co. , Md. 
Zi, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland owcAPR 22 1 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR’ SIGNATUI ADDRESS 
VR AIS (4 ae ewe, oA. 6. he SIAN AS GE. 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S867 


ey: 


5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 

Pier e. COUNTY a, STATE 

=S¢ MARYLAND 

> 23 ¢. LENGTH OF STAY IN 1b : 

eats 

335 pe Sa X_2 — 

= 2 ° d, NAME OF HOSPITAL/OR INSTITUTION [if not In hospital, give street egdress) d. STREET ADDRESS °. es 

Eas A iP ~ 

332 0| Licence orgs Me 21 75- Wea ws 1 Noa] 

3s Ba ‘| / | NAME oF rst < == Last | 4. “Day 

an DECEASED OF 

e mere? JAMES RIGERS CLARKE | ™™ Y- 6 - 9657 
3. SEX 6. COLOR OR RACE|7_ MARRIED [] NEVER MARRIED, 3-4) 8. DATE OF BIRTH 9. ar tae iF UNDERT ae TF UNDER 24 HRS, 

e Menihs| Days | Hours | Min, 

ZA VA wow] oor] £—-/3- YZ Lb wm. | 


¥Oa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Bora 


12, CITIZEN OF WHAT COUNTRY? 


bs ee 


13. FATHER’S NAME 
o 


It. BIRTHPLACE (Coynty &/Stete, or foreign country) 
CLL, Aig = 


14, MOTHER’S MAIDEN N, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address % 
(Yes, a0, or unkown) | (Ifyes give waror datesof service) ee Zz 
ps. SpE aa. 


WV bay a |p hee 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one causa per lina for (e), (b), and (c).1_, 
IMMEDIATE CAUSE {a), i 


LO 4 DUE TO 
Conditions, if any, which {b) 
gave rise to immediete cause 
{e), stating tha underlying ( PVETO 
causa last, (¢ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. Was AU ery 
= 

OVS OLecte a ves L] NOS 
= | 208. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY ‘OCCURRED. (Entar nature of injury in Pert | of Pert Il of itam 18.) 
& | OR CONTRIBUTING {] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= : 5 " 
& | 20¢. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. {City or town) (County) 
a Hour a.m. While __ Not While factory, street, office bldg., ale.) | 
3 inca 19 lat work [—] at work \ 


Ovni rub Ban, 19.65, that (I) (we) last 
oe UE from the causes and on the date stated above. 

per 2. CZ ATTENDI MED. STAFF 2b. SIGNED 
“Thus a Sia mp, | PHYS. Director [] PHys. [] 4-17 -E22 


22. PHYSICIAN'S ; 22d, ADDRESS = Sat H 3 KA oo 
fae eS 7 ae ee 4 ee ee 


TERY OR CRI TORY 23d. LOCATION (Gity, tow county) (Stgte) 
25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S, SIGHATURE 
APR 2 2 Wey feerdas Wig 


23b. DATE THEREOF 


Y-AO-E S$ 


23, NAME OF CE 


et. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


% 


Va 


* 


OF STATISTICA 


) 983s 


MARYLAND STATE DEPARTMENT OF HEALTH 
LL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, — 


erate 2_,GERTIFICATE OF DEATH 1) 
2 °S_= 
3S 2 3 1, PLACE DF DEATH . US RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Teste Pee a. STATE b. CDUNTY 
= 2,2 ! MARYLAND aryland 
S +25 b. CITY OR if putside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ZS ee write RUI Ive nearest town) : 
2 £.8 Chere ey eamiiON 8 x Fairmont Heights ——___ 
od: 3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 8. Leite eae 
=a", } 
S eke 77 5: yes] _noO 
= Bee [ammo Seats fgnerat FG Ot are eee ont bay Year 
= 2 DECEASED Firs’ Middle 4. ne y 
= 3 (Type or print) Ha Coates DEATH, 19 
E he 5. SEX 8. COLOR DR RACE | 7. waRRIED [_] NEVER MARRIED [_]| & DATEDFBIRTH 9 9 949. “AGE (in years ey ae Foe a 
8 ES Male Colored WIDDWED Divorced] | 5/25/, 82 yrs. | ‘ 
2 “<. 10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DI TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= ae during it of working life, even If retired) INDUSTRY COUNTRY? 
2 Bet ; 25M, 
3 oS 14. MOTHER'S MAIDEN NAME 
2 se 
= 2 s 
GRE 
: e 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ETD) 
= Ss (Yes, no, or ynkown) | (If yes give war pr dates of service) 7 -3 Le 
ss ¥ asus 228. 
ere 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 a vt bases BETWEEN 
25 PART |. DEATH WAS CAUSED BY: a Se = NSE Ee 
gs ) , IMMEDIATE CAUSE (a) Sg oe — 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


of Health prior to burial 


, page 3 should be detached for use as the buri 
should be filed with the State Dept. 


TO HOSPITAL - ATTENDING PHYSICIAN: 


director, 


VR A15 (4) 
15M 4-64 


DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 

DUE TO 


cause (a), stating the 


underlying cause last. () 


SN et 


= 


ion 


Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive o 


21. 1 certify that (I) (this hospital) attended the deceased from 


PART I. OTHER SIGNIFIGANT CONDITIONS GONTRIBUTINGTD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVENINPART1(a) |19. WAS AUTOPSY 
YES ta No { 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bldg., etc.) 


4721 , 1965_, p_4/29 , 19-65, that (I) (we) last 
19.65 _, and that death occurred. ak =~ Hh from the causes and on the date stated above. 


While 
at work 


Not While 
at_work 


O O 


22a. SIGNATURE 


22c. PHYS! 


NAME (Type) 


he DATE SIGN 
a; 


ees 2 SS Geral. 


> ¢e 


23a. BURIAL) CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREDF 


524-65 


ED. 
mo. PH Sin 1 PAYS. Pe Y BOC 
[% nae 
(State) 


23c. NAME OF CEMETERY DR CREMATORY 
St. Sumas em ofa Q2dO22€ 


23d. LOCATION (City, town’ or coupty) 


—_ 


24. FUNERAL DIRECTOR 


ADDRESS 25a. REED BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


§ ) oohwnfh 4 Sree 4995 Ds tenes 


pare MAY 5 fbonbag Jeectge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANY RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05394 CERTIFICATE OF DEATH NS7N 


hin 24 hours after 
jed in by the funeral 


9 


in 72 hours after death. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If inslituliom Rasidence before admission) 
BEEN %o, STATE. b. COUNTY 
Prince Georges ___ MARYLAND | rland Prince Georges 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Tb “c. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
write RURAL and giva nearast town) | 
Riverdale — -* 3 XK « Hyattsville “has? 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
ON AF 
_Eugene Leland Memorial Hospital / 5036 38th Ave. yes [1] No Bd] 
3. Peace First Middle Last | 4. DATE Month “Dey “Year 
OF ‘ 
(Type or print) DEATH 6 
= Baby Boy Crabtree m April 18 1969 
5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [9 | 8: DATE OF BIRTH 9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HR 
es last birthdey) |Months| Deys | Hours | Min, 
male white WIDOWED [_} DivorceD [_] | 4-15 5 yes. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


SG ease) Peale oe. ee 2 | Maryland, Pr. George | U.S.A. 
13. FATHER'S NAME =F o "| 14, MOTHER'S MAIDENNAME —3 a 
not given Rebecca Carol Crabtree 
Pe WAS BECEASED Oi ASTER: Ue ae 16. SOCIAL SECURTYNO.[ 17, INFORMANT = i(iti‘és Ass .s 
es, r unkown) yes give weror detesof service) 
fd none Mother 


ba retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and compl 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Pag 


#59 FUNER 


<0 HOSPITA; 
& director, 


= 


ey L DIRECTOR'S SIGNATURE ‘ADDRESS 
#, asch's Sons Hyattsville, Md. 


g 


= 
& 


18. CAUSE OF DEATH [Enter only one couse per line j, {b), and INTERVAL BETWEEN 
caee DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _ 


BS i se ge to 
Pools G DUE TO LI, "al hale 2 
Conditlons, if eny, which tw) pipe AC OF, 
geva rise to immediata cause J = — 
(a), stating tha undarlying DUE TO 


cause lest. (c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
9 pated RR Sot PERFORMED? 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

oe OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a —— a - ———— 
fei 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Gtete) 
a Hour -aim. While Not While factory, street, office bldg., etc.) | 

=z ae 19 at work [_] at work [_] i 


the deceased from... , 19.2.7 that (1) (we) last 


21. 1 certify that (I) (this hospi Es attende: ieee ae Po ee ry ae 
, and that death occured , from the causes and on the date stated above. 


saw the deceased alive on.. 
22a. aA 


1 SieNeD 
ATTENDING D. STAFF i 
CLE- Leen. mp. | PHYS. a O pays. : LL-fs-bed 
22c. PHYSICIAN'S a ‘ 22d. ADDRESS 


NAMe(ivee) op W. Malin, M.D. Oh Queensbury Rae, Riverdale, Md. 


23c. NAME OF CE 


Ft. Lincoln Ceme tery 


/ 23a. BURIAL, CREMATION, 4/2 DATE THEREOF 


BuPeyt “4719/65 


23d. LOCATION (City, town or county] ~~ Grete} 
ee Manor 


2S. REC'D BY REGISTRAR REGISTRAR’S. watt “ae 
pes. __ioatfPR 2 0 1968 [eerste 


OA = Se 


S-fo6/- 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aK 
oy 1 
ete! 05395 CERTIFICATE OF DEATH 
eEs 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admjssion) 
2.2 a. COUNTY a. SA eas b. COUNTY 
278 Prince Georges marviann || West Virginia, Bac 
baa Ral b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporate Ilmits, write RURAL and @lve nearest town) 
Exe 2 write RURAL and give nearest town) 14 rs s 
fous Cheverly z : Great Cacapon € rura)) , 
uen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) }| d. STREET ADDRESS 6. IS RESIDENCE 
ees Prince Georges G 1 Hospi : NARS 
eSe77 ri eorges General Hospital Star Route Highway #9 yes] nol] 
3. rae ah First Middle Last 4 BATE Month Day Year 
(Type or print) Martha I Craver DEATH 4 1, 19 65 
5. SEX 6. COLOR OR RACE 17, MaRRIED [) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
F Whi O Be igh bihaan Months} Days | Hours | Min. 
‘em. ite wipoweD [-] pivorceo[-]| 9-28-02 yrs. 
10a. USUAL OCCUPATION (Giva kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
du most of work|ng life, even If retired) INDUS’ nee 
ousewite wn Home Maryland sees 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HomeérscCharles Julia A. Dutton 


ransit permit. Then please remove, 


ed by the attending physician and co! 
cremation, or removal, and in any e' 


The law requires that the death certificate be executed within 24 hours after death. 
burial 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


—>~, should be filed with the State Dept. of Health prior to 


VR A15 (4) 
15M 4-64 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ia war or dates of service) 


17. INFORMANT Address 


no Isaac N. Cramer Same as #2 (husband) 

18. CAUSE OF DEATH [Enter only one cause per for (a), (b), and (c).7 — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2S pai Ci! pared L ; gS 
> = , . IMMEDIATE CAUSE (a) Lot ve 2 Cr aon 

LA DUE TO 

Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. hey AUTOPSY 


Hour a.m. factory, street, office bldg., etc.) 


White — Not While —+ 

p.m. 19 at work L] at work oO 

21. | certify that (I) (this hospital) attended the deceased from 1965, to. 4/14 _, 1965_, that (I) (we) last 

saw the deceased alive on__4/14 ___19 65 _, and that death occurred atLOz3@PWbm the causes and on the date stated above. 
22a, SIGNATURE 5 | 2p, DATE SIGNED 
Olwes . & : Bs DNA ny, HOM bintctor CF Pave, 4/15/65 


22c. PHYSICIAN'S : 22d. ADDRESS 
NAME (Type) Dr. Oliver B. Bond 


i 

s 

& FORMED? 
S YES No (] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA i 

= 


Prince Geo, General Hosp. ,Cheverly Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) (tate) 


BREMPYELSPCIN || “4/17/65 George Washington Hyattsville, Md. 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S-SIGNATUR: 
‘Lecnsreel ffme $237 fablentir torr yall 4) APR 19 1965 | jeep 


y 


hin 72 hours after di 


on) 
™s 


rbon papers. Pages 1 a 


ansit permit. Then please remov Nn 
cremation, or removal, gnd in any €yendwit! 


w 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to bur 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 
director, page 3 should be detached for use as the bul 


VR AL5 (4) F 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ebay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF S82? 
1. Lee oe at a a USUAL RESIDENCE I lived, If Institution: Residence before admission) 
eae Maryland > COUNTY Prince George 


MARYLAND 
b. CITY 0 (if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


t. GITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
we ar iy give nearest town) 
14 days 


X Bladensburg 


d. NAME ne a OR INSTITUTIDN (if not In hospital, give street address) 


a, STREET ADDRESS 8. 1S RESIDENCE 
) ON A FARM? 
‘4210 54th st, yes] 


Prince George General Hospital 
3. NAME OF First Middie Tast @. DATE Month Day Year 
DECEASED - DE 
(ype or print) Owen H Creighton PEAT April do. 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[~]| & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
‘. & Oo . _ last birthday) | Months | Days | Hours | Min. 
Male White | wipoweo[] _pivorceo 1] 4-29-02 2 AB ys. 
303, USUAL DCCUPATION (Ele kind ofwork done | Ob. FIND DF BUSINESS OR TL, BIRTHPLACE (County & State, or forelon ewuntry) | 32. CITIZEN OF WHAT 
king even If retires 
ReLE ‘ U s"Wovernment Maryland USA 
13. FATHER’S NAME Td, MOTHER*S MAIDEN NAME 
Moody Creighton Florence Owens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or yew) ae give war or dates of service) 


none 


17. INFORMANT ‘Address 
Marie Helen Creighton;Bladensburg Md, 


18. CAUSE OF DEATH [Enter only one cause per line me , (b), and (| at INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: @ pha Be, oe 
IMMEDIATE CAUSE (a) Val 
= oy, | 7 
DUE TO 
Conditions, If any, which os v cae 41) vay ¥ UV 
gave rise to Immediate 


cause (a), stating the DUE TO 
19. WAS AUJDPSY 
PERFORMED? 
YES | no] 


underlying cause last. 
20f. (City or town) (County) (State) 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospital) 9ttended the oe fro! that (I) (we) last 
saw the deceased alive pn 194\ _, and that death pecurred a , from the causes and on the date stated above. 


Wa, SIGN 22b., DATE SIGN 
Webel \ { bay NS 7 eT BINS. fol fi 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oO Not White factory, street, office bidg., etc.) 


at work at work 


226. PHYSICIAN'S Qodet YW wit rie ADDRESS 42h Lind wt, B Rall Ai 


23a. REMOVAL pecioy 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR OREMASORY 23d. LOCATION (City, town or county) (Statey 
ecity) . 
es April 13, 1965. Ft Lincoln Cemetery Colmar Manor, Md. 


24, FUNERAL DIRECTOR ADDRESS L 5a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
Aurset Vere 9735 hee ae bAPR 14 1965 _Corbic Juetge, 


\ 
G hours after death. 


in 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 6 


1 


The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
bay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_, 


CERTIFICATE OF DEATH ¥ 
1. eae alge fee ee (Where deceased ys gy Residence before admission) 
Prince George's MARYLAND "Haryland . Pr. Georges 


b, CITY OR TOWN (If outside porrate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cheverly, Maryland 5 years 2% 5019 53rd Place 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AQORESS 


@. IS RESIDENCE 


inde hours after dea 


completely filled in by the funeral 


é remove carbon papers. Pages 1 and 


leceased from. 19%, that (1) (we) last 


21. | certify that (I) (this hospital] attended the d 


oO 4 Tele Neue / ON A FARM? 
s/°| 2601 Cheverly Rd. Cheverly, Md. ‘ Rogers Het., Maryland ves(_] no lt 
a a awe or First Middie Last 4. lid Month Day Year 
2 (Type or print) Margaret s. Cross DeatH = April 5 19 65. 
# 5. Sex 6, COLOR OR RACE| 7. marRieD [] NEVER MARRIED[]| 8 DATE OF BIRTH AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
= last birthday) | Months | Days | Hours | Min. 
: ‘7 Female | Cau. WIDOWEO oworceo{]| Jan, 30, 1866 99 ws. 
aS 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
=) te me most of wit life, even If retired) INDUSTRY COUNTRY? 
Gas ousewife U.S.A. 
Beg 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
wee 
Bee Michael Leahey Margaret 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£2 S (Yes, Ne a C N fa 
ee 4 : = 
es 
Ses 18. CAUSE OF OEATH [Enter only one cause per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
1bes PART |. DEATH WAS CAUSED BY: Leone’ / el) LREA ONSET AND DEATH 
S285 , IMMEDIATE CAUSE (a) BTC RI OSCe-b epee HEAX! se Zw s 
oo _- 4 ry 
oc ) 
Sacks] DUE To F 
SiGes Conditions, If any, which (b) Cyewentll e ad: Pryure +A(9OSCLENROSIS Fe» KS 
wo es gave rise to Immediate 
£ 22° cause (a), stating the ( OVE TO 
ey underlying cause last. (c). 
= = a 3 PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Reape 
22 = ait. = 
sE23 O|8 ves] No [3} 
= set a 2Da, ACCIDENT WAS UNDERLYING i 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ato & | OR CONTRIBUTING [1] CAUSE OF DEATH 
& =e co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 23 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) (Stete) 
= eZ 8 Hour a.m. While Not While factory, street, officebldg., etc.) 
B28 = p.m. 19 at work at work 
oto 
£e3 
ses 
5 - 
sa8 
Su 8! 
ES w. 
beat =) 
253 
oe E 
a 3 


should be filed with the State Dept. o! 


Ss saw the deceased alive 9.6 >, and that death occurred ai , from the causes and on the date stated above. 
i 22a, SIGNATURE re 3% 22h. DATE SIGNE! 
é ge yg ea ATTENOING py MED. STAFF ro a 
r= Cf dd nda Ss wo, Ae ONS ot —Hittcror C1 five. ¥ [S_ [45 
2 22. PHYSICIAN'S 22d. ADDRESS 
= NAME (Type) 
e I nels Perry St.—Mt, Rainier, UD. 
mz 73a, BURIAL CHEMATION, 23b. DATE THEREOF 23¢,_ NAME OF CEMBTERY OR CREMATO 234. LOCATION (City, town, or poynty) 
cl . rs YG 

2°? BORAT” |6 Opel HOS 

24. FUNERAL DIRECTOR ‘ADDRESS 29%} REC'D BY REGISTRAR | 25D. REGISTR 


W.W. Chambers Co, 


5M 4-64 


VR AIS (4) 
20M 5-63 


or attending physician. 


 MARTEANS stare CDLEPARTMENT OF HEALTH * 
\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Le T 
oi |__05398 CERTIFICATE OF DEATH 08874 
& 3“ | |. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before ‘<dmission) 
hs CegeLUN La? ' a. STATE b. COUNTY 7 
eng Prince George's County maryzanp | EM GA = 
as Rs b. CITY OR TOWN (if outside corporete limits, ~ |e, LENGTH OF STAY IN ib . CITY OR TOWN (if outside cosporete limits, write RURAL and give neerest town) 
Bas write RURAL and give nesrest town) 
73 Glenn Dale (rural) 2 mo, 3 da, || Washington a a. fs . 
Se 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 4. STREET ADDRESS ©. IS RESIDENCE 
22% pg ON A FARM? 
>, 3/¢|___Glenn Dale Hospit: vou aL : i, 6323 Luzon Avenue, N.W. 
3 oS a 3. NAME OF i “Last 4, DATE ‘Month 
7a on DECEASED 5 4 OF 
Bae Penn, waite - Daniels DEATH April 8 19 65 
e 5. SEX ~-[6. COLOR OR RACE|7. aRRieD [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
La Oo fast birthday) "Monihs| Days | Hours | Min. 
male Negro wipowep [_] _otvorceo [_] 3/15/1892 3 yrs. | 


48 19...65 that (1) (we) last 


2. 1 certify that (I) (this hospital) attended the deceased from... YS 7h to 
2 from the causes and on the date stated above. 


19.05, and that death occurred snl 


saw the deceasgd alive on. 


memes ATTENDING STAFF 2b. SIGNED 
mo. |PHYS. = OJ SieectoR [&] Privs. oO 4/8/65 
222. PHYSICIAN'S 724. ADPRESS Glenn Dale Hospital 


NAME Ty") Woe Weiss, M.D. 


en Glenn-Dale--Marvland 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eg: LOCATION (City, town or county) 


4-19-1965 Harmony sant Bey Landover, Marylande 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: . REC'D BY Bik 5b. REGISFRAR’S SIGNATURE 
404 9 Lf nid oar PR 13 i366 = 


230. BURIAL, CREMATION, 
REMOVAL (Specify 


We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) 
BSe Janitor _ - North Carolina | U.S.A, 
Boe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
as 
2 c r 
Sug Ben Daniels Harriett Walker = 
Soy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —_ Add >» 
$23 iVasttiod er'u th corrfll ll Qwugivatrarordelesctaervicel Wash. » DeCeo 621 Pee St., Ne We 
2" 8 No - | 579-09-4520 Deceased (Wife-Mrs. Clara Daniels f 
Se s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] -— 1) INTERVAL BETWEEN 
Sos PART |. DEATH WAS CAUSED BY: Um 
oO 
gan ; IMMEDIATE CAUSE (6) Bronchopneumonia < _# ee ER) oe 
Be 2 i h J) 1 DUE TO 
a 
cre Conditions, if any, which (o) 
33 5 geve rise to imme: couse . = 7 a= te 
” at (a), steting the underlying DUE TO 
ave & couse lest. Saw (e) 
2 es 3 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)] 19. Se ae 
“o , |o eS So 
B29 
gs2ls Bronchogenic carcinoma, right lung [ves no 
2 4 Ss 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
3s a [OR CONTRIBUTING [] CAUSE OF DEATH 
ES © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 2 4 “ 
3 2 S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | i 20f. (City or town) (County) {Stete) 
s 3 a Hour a.m. While __Not While fectory, street, office bldg., ete.) | 
8 Z aa 19 at work [_] et work [_] 
as 
3a 
32 
ox 
Ga 
og 
Be 
Be 
at 
=: 
58 
Be 
2 
38 


ige 4 
he Funeral director, 


MN 


6 


houzs after death: Pa: 
es } and Z should be filed with 


Then please remove carbon paper: 


ransit permit. 


cate has been signed by the attending physician and campletely filled 


he hospital ar attending physician. 


tached for use os the buri 
the registrar priar to burial, cremation, ar removal, ond in any event within 72 hours after death. 


R: After this ce 


od 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
may be retaine; 


TO FUNERAL Di 


V5 ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
052338 CERTIFICATE OF DEATH neg. it NPI OTS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
° COUNTY Prince George marveano |) ° STATE Maryland b.count’ Prince George 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL nd give nearest town) 


Parklan X¥ Parkland 
d. NNR OF ea lay {IF nat in hospital, give street oddress) d. STREET ADDRESS: (2 BR earae 
Hillside Avenue ' 10 Hillside Avenue vee) no 29 
3. NAME OF First Middle Lost 4. DATE Mansth Doy Year 
DECEASED ‘ F + 
figaneriprin( David E, Danielson DEATH April 14 19 05 
5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. B. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White o June 16, 1901 lost birthdoy) Min 


wipowed [] DivoRCcED []) 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A, 


KET ede? Mach nt st Massachusetts 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Danielson Hannah 
IP WAS ok at lagetn U.S. ARMED pone 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
leila er Urano Wise ghee oor or kee aP ck F ; 
Yes L Bertha H, Danielson 10 Hillside Avenue 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c). J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. ) 7G y ( ORSETEAND: DEATH 
; IMMEDIATE CAUSE (0! g Rs 
lo 3 X DUE TO 
Conditions, if ony, which y CG ca 


gove rise to immediote 


couse {a}, stoting the under. ( DUETO i; 
lying couse last. te) U 
ra a) Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} }1 eee 
= 
3 ves) No 
= 20a. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
a JOR CONTRIBUTING (1) CAUSE OF DEATH 
SG [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole} 
3 Hour o. m. FS While Not while foctory, street, affice bldg., ete.) 4 
= Pp. m. jot work [7] of wark ! 
21. | certify that | attended the deceased 94%, ey k LPF 19.6 that last saw the deceased 


alive on 


ACTUAL 
SIGNATURI TAA 


PHYSICIAN'S = / Hf 
(leo dit ae! a a 2 ee eee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) {Stote} 
BIEN” | 4-17-65 Cedar Hill Cemetery Suitland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS 
Wilhelm Funeral Home 4308 Suitland Rd ,Syjtland oar PR 20 19 ae: Liery bry lect 


#1 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE 


ide 
| 


TO DEPUTY MI 


funeral 


” in pencil in Item 18. Give Pages 1, 2, and 3 


the word “pel 


director. Page 4 should be forwarded ig the Chief Medical Examiner's Office 


retained for your files. 


MINER: This certificate should be executed within 24 hours after death. If any del: 


me certificate, writin 


please execu 


Page 5 may be 


along with form PM3. 


HEALTH DEPT. \\ittace oF oeara 
a. COUNTY 


pipe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 


2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. ST b. COUNTY 
~ Prince ae Se onge MARYLANO “fia. Prince George 
o b. CITY OR TOWN (if Outside corporete limits, c, LENGTH OF STAY IN 1b |" ¢. CITY OR TOWN (If outside corporete fmits, write RURAL end give nearest town 
3 write mee and give a ri | , 
Ne ainp Sori ngs DOA \ Morni mside 
&e d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) | t ‘STREE} ESS @. IS RESIDENCE 
poy ON A FARM? 
£677|-Andrews AFB Hosp. 404 Meple Rad. ves] nok) 
as 3. NAME OF First Middle Lost 4. DATE Month Oey Yeer 
2n DECEASED OF 
F-4 (ype or print) Lloyd Earl Deang| DEATH 5 rs 
Lik, 6. COLOR OR RACE | 7, MARRIEO [of NEVER MARRIEO[~]| & OATE OF BIRTH . AGE (in yeers [iF UNOER 1 YEAR weiner 24 HRS. 
4 pas Months | Days rue | Mee Min. 
Me W OIVORCEO [[] 4 
~ | We, USUAL OCCUPATION (Glve kind done] 10D. KiNO OF BUSINESS OR Ti, BIRTHPLACE (Stete or forelgn country) 12. het al 
gurin moat pt Ho in ie svep fre INOUSTRY COUNTRY 
a5 otar ed Br {ees Me Y nie king abe North Carolina mt 
gi 18, FATHER'S NAW is, (WOTHERS HATOER Ran —— 
te seeeie s Thomas Deans Edith Ward 
ek Gee ene Td pe Heil yah a) COPE GOST EM id pie 
; 57805-0489 Mary R. Deans Samee as Item #2 
18. CAUSE OF DEATH [Enter only one ceuse per line for (3), (b), end (c), INTERVAL BETWEEN 
es PART 1. DEATH WAS CAUSED BY; Mica ald 
IMMEDIATE CAUSE “ 
YU Joo DUET 
Conditions, if eny, which oe Arteriosclerotic heart disease over 2 yrs 


weve rise to Immediste 
couse (e), ststing the ( DUE TO 


underlying ceuse lest, {€). 


a 
» 8 
3 
Ee 3 | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
Sa 4 i ee 
gs 6 3s ves[] NO [x 
2s — |= |20e, “EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part Il of Item 18, oF 
2s & | PRIMARY C) or CONTRIBUTING C) vee ye : 
2S & | CAUSE OF DEATH. 
se z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oe a Hour a.m. While Not While factory, street, office bidg., etc.) 
aed = p.m. 19 at work at work 
as 21. | certify that | took charge of the.remains described aboye, held an Autopsy {_], Inspection [3J, Inquiry fx], and in my opinion 
Be death resulted from: Natural cayses/ [KX], fcgident [_7,/ Suicide [_], Homicide [_], Undetermined manner [_] 
em LY CHIEF MEDICAL EXAMINER ["] 
2 
z2 {EIB LHF0b12_[\_ QHAL yo, sists wesien, easier 5] 22, onre sito 
= ‘s EXAMINER 
as Exaiinehs J ohn Kehée, M.D REPT MEB ct 4-16-65 
ws NAME (Type) Address (Street, city, town, or county) 
B= [23a BURIAL, CREMATION,| 23hf OATE THEREOF | 23c. NAME CF CEMETER 23d. LOCATION (City, town or county) (State) 
of 
4 


23a. Be CREMATION,| 23h OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


ea? 


pri} 20-65 


Greenwood Cemetery Tarboro, North Carolina 


24. ADDRESS | 25a. REC'O BY REGISTR, 25b,, ISTRAB'S SIRNATURE 
mas | SF 1661-Good Hope Rd SE Wash DC | omAPR 19 1965 foota fp 


MARYLAND STATE DEPARTMENT OF HEALTH 
osuat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


lee CERTIFICATE OF. DEATH N§R R77 
ae 
& es 1, PLACE OF DEATH - L’ RESID! NCE Where deceased lived, If institution: Reliened be alee aiangon 
ce Seeks us nsf elie a, STATE b. COUNTY » f 
£ 242 MARYLAND Md. rel he 
LS Sos b. any on Toe OR ne (if outside cor; neh foun LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wie RURAL and ite nearest town) 
2 2s 2 write RURAL and give nearest fown) ea ht 
Ss © ¢€ , apito eights 
oe: z en ‘Me NAME OF HOSPITAL OR INSTITUTION (IF not In ae give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
iS eee > 
Eee acnolia Gard ens Norsin home 624 57 Ave. et nol] 
3 me NAME OF, First Middle 4, DATE Month Day Year 
fa S32 a: or print) Se ni } 1S— 19 vINe 
S 5. SEX 6. COLOR OR RACE | 7, MaRRIED 8, DATE OF BIRT 9. AGE (In years | IF UNDER 1 YEAR|IF UNOER 24 HRS. 
3 fe ale White raised be sae $/ 20 i F3 ast birthaa matte Oays | Hours | Min. 
2 kin te ! y 
‘ot Soe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL BIRTHPLAGE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
oa 6 ol, during mos: rking life, even If retired) INOUSTRY COUNTRY? 
© Bes each er fa) California WB 
mB £°¢ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME wiied 
2 ecb ea > 
=e weS 
& sF§ £ LA, P 
s 2 3" 15. WASDECEASEOEVER INU.S. ARMED FORCES? 
ts £E5 (Yes, no, kown) a: or dates of service) 
So Gee 
3 ss Z Y OD Z VA 5) 
& 255 18. “CAUSE OF DEATH LEntef only one cause per lin cs (@), (B), and (©).1 INTERVAL BETWEEN 
= ce ONSET AND QEATH 
os Ae PART |. OEATH WAS CAUSEO BY: 5 
SB u88 eu IMMEDIATE CAUSE (2) geo bea JE oe Ve Gk CRE. 
So eae Sy DUE TO 
ge sss Conditions, If any, which 0) (eecasles LS oA Cc Wee Mis OM AIO ECE 
Bue Eos gave rise to Immediate aiieare 
£ ose cause (a), stating the Li Dy, . 
85 255 Whoa of JECIYEr 
= “a underlying cause last. s g G a 
=5 2 pele eer: (c). 
82 & 2 & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPART (2) ]19. WAS AUTOFSY 
eo 22 = — 
£2. 23= < 
Lapa at em aL yes [7] No [) 
Z2B552= = | 20a, ACCIDENT WAS UNOERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18) 
=atvs | OR CONTRIBUTING [1] CAUSE OF OEATH 
S852 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 eee Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Toe a Hour am. ries ei factory, street, office bidg., etc.) 
se>So0 3 19 at work at work 
=2 £ag = 
B32 3s 2 21.1 certify that (1) (this hospita]) attended the deceased from. : #, to that (1) (we) last 
ESees saw the deceased alive o 1¥ 19 S$" and that death occurred at_Z“M, from the causes and on the date stated above. 
@: Sane 2a. SIGNATURE | 226. DATE SIGNED 
com ATTENDING 
Stake M.D. PHYS. ws Binecror C) pve. C) 4/, 1S 6S 
= z aS 7 FuVSiciA CANS 22d. ADDRESS 
= ac ype! 
ot uo 
SeoZzsZ / 
=e @EsS / (25a. BURIAL, CREMATION, ia Ty THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
S222 3) — (Buren crecy 6/65 St.tichael Cer. Galena,11l. 
24. a Fog u Ta. REC'D BY REGISTRAR] 255. _RERISTRAR’S SI nage 
a if is Pe 
VR AIS (4) a Aes Joo Pa foe Ac oar APR 2 2 196) ‘. 
15M 4-64 


SI 


FOR STA 


HEALTH DEPT. 


2 with the State Department 
within 72 hours after death. 


File pag 


i 


‘ed within 24 hours after death. If any yee 
in pencil in Item 18. Give Pages 1, 2, and 3"c funeral 


Examiner's Office along with form PM3. Page 5 may be 


7 


f 


the word “pendin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


writing 
ould be forwarded to the Chief Medica’ 


retained for your files. 


This certificate should be execut 


EXAMINER: 
certificate, 


Page 4 


ec 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


TO DEPUTY Mi 
please exi 
director. 


Ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ND 


D5LGZ MEDICAL EXAMINER'S CERTIFICATE OF DEATH )OS2R 
1. Revue 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a @, STATE b, COUNTY 
b. CITY 0 Ta f outs! arn A eng fe corporate TREE a fe reset 
R TF outsld 5 ; 
aN yi usiaa corporate Timits, c. LENGTH OF STAY IN 1b |) c. CITY OR“TOWN (if outside corporete limits, write RURAL and giva nearast town) 
he OA andove 
a HAWE OF HOSPITAL OR INSTITUTION (If not In hospital, glva street eddress) || d. STREET ADDRESS @. Ma 3 
Prince George General Hosnita 666 Landover Road ves] no Bd 
3.” NAME OF TE 
cevcace First Middle Last 4 to Month Day Yoer 
(Type or print) none DEATH 19 65 
3. SEX €. COLOR OF RACE T 7, MARRIED [-] NEVER MARRIED ] DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) [Months] Deys | Hours | Min. 
2 ro a White WIDOWED [7] DIVORCED [} | 3—10-1888 .. 
OCCUPATION (Give kind of work done] 10b, KIND OF BUSIN| 11. BIRTHPLACE (Stete or forel; ti E 
“ed Gig of one CAR ife, ed is" red) INDUSTRY aes oe eS ee rae : counts 
GHIO UL Se 
13. et hs AME 14.” MOTHER'S MAIDEN NAME 
MARTIN Devece | ANNA MERCHANT 
. WAS DECEASED EVER IN U.S.ARMED FORCES? | 1 TAL . MART = a 
(ve, ms or town) lal tales feria)| Te SOCIAL SECURITYNO. | 17, TFRMA APHNE Dob Ge" Came ASQ 
NO F772 -44-1388 
18. CAUSE OF DEATH [Enter only on cause per IIne for (@), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' ONGETAND DEATH 
TWMEDIATE caUSE (o) Heart failure 
ZOO DUE TO 
Soe eereateeicaae o) Avteriosclerotic_heart disease unknown 
gave rise to Immediate 
cause (e), steting the ( DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Was. AUTOPSY 
5 yes [] No fx] - 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 1! of Itam 18.) 
& | PRIMARY (1 or CONTRIBUTING [) 
2 | CAUSE OF DEATH, 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (Stata) 
S Hour a.m. whit factory, street, office bidg., etc.) 
-m. je Not Walle 
2 19 ot work[ } et work 


21. | certify that ! took charge of the remajns se above, held an Autopsy [_], Inspection fe], inquiry bel, and in my opinion 
} 


Accident [_}, Suicide [_], Homicide [_}, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


STaNATUR -_m.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 
NAME (Type), M.D. Riverdale, Md. Address (Street, city, town, or county) 4-13-65 
23a. BURIAL, CR ON,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ae 
B mus 7 APRIL. 1S, 1465 | fort LINCOLN CEA — |BLADEKSBURG. MARYLAND 


UME ten Go. Coil ral» AR TEE for la 


P 


in 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


Bei N_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ar oh 
=n 05403 CERTIFICATE OF DEATH 05879 
2 5 . eer Sati 2. erred (Where deceased lie i jester Residence before admission) 


Prince Gearges MARYLAND Maryland. Prince Gearge 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest oi 
Ss 


write RURAL and give nearest town) 


Cheverly 8Hr 15 Minui 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


\ 


in by the. 
-Pages (' 


, and in any event, within 72 hours after d 
™ 
N—s 


Bs d, STREET ADD @. IS RESIDENCE 
2a ‘ON A FARM? 
=s 

2 Se Prince Genrges General 3829 Marlnoro ves] not 
ss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Ba DECEASED 
= na (Type or print) 


T Draper aM =s 19 
> SEX 6. GOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[] | & DATE OF ps 5,_AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) jee 


Hours | Min. 
WIDOWED ie DIVORCED {_] 6/7 yrs. ss | 
r= 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12. BIRTHPJACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g 2 during mggt of working ilge, even if retired) INDUSTRY i, Chi COUNTRY? 
aes GAPE O77 S PEP SAS / PP 
=} 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Si Gumuek PF (RED OLLA PONNCE CrE TER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SPCIAL SECURITY NO. 
(Yes, no, Big h ee et 5 


17. INFORMANT Jam eS OSH Address 
Wkvown \ ev. te). Gress Dasp ce ve. 


18. CAUSE OF DEATH [Enter only one cause per line for i }» (b), and (c).J INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: LAA dal? fou a Aes ONSET AND DEATH 


c IMMEDIATE CAUSE (a). 


Sou : 
Conditions, If any, which "he f= poate 4, fr alr 


, cremation, or remova 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed with’ 


2 Yes no [7] 
4 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [-) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


Hour a.m, while Not while factory, street, office bidg., etc.) 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 
MEDICAL CERTIFICATION 


p.m. 19 at workL_} at work _| 2 . 
i 21. | certify that (I) (this hospital) attended the dece; sed from. , 19. ~: , that (I) (we) last 
saw the deceased alive o1 ne 63 30MMrom the causes and on the date stated above. 


22a. SIGNATUR! 22b. DATE SIGNED 


4/6/65 


ATTENDING ED. STAFF 
M.D, PHYS. pirector [_] PHYS. 


iN’S 22d. ADDRESS 


*) Dr. Robert B. Sasscer R.-F.D. Bix 2150, Upper Marlharo, Md. _ 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 2. NAME OF CEMETERY OR C! TORY 23d. ATION (Clty, town or county) 
Y-F-ES | lone Aba tt Gone: 


MOVAL-<Spectty) ae 
» \(] 24, FUNERAL DIRECTOR DDRESS 25a. REC'D BY REGISTRAR | 250 REGISTRAR’: 
va AIS yy Lee Fin era/ Home, dlashuig heal DL oreAPR 9 196 oo big 


22c. PHYSIC) 
NAl 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
director, pag 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


VR Al15 (4) 
15M 4-64 


“SS 


MARYLAND STATE DEPAKTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se 05404 CERTIFICATE OF DEATH 088s 
g£ Ewe 
s £28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
. oe a. COUNTY, 7 a. STATE b. COUNTY 
5 273 Prince George's MARYLAND Mary land Princess orges 
a ee b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if 6utside corporate limits, write RURAL and give nearest town) 
na) Bee Ghee ata nearest town) 21 a ; Lanh 
— a 
5 © 3 everly ays anham 
od: xe x d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ¢. TS RESIDENCE 
= oe! @ A I 
> Sag 77 Prince George's General Hospital 9312 Calanda Street vesC] nots 
= sse 3. NAME DF First Middle fast 4. DATE Month Day ‘Year 
= ses DECEASED Helen M. Driscoll Lee aie ee 
3 , 5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[}| & DATE OF BIRTH 3-AGE (in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
2 a F last birthday) (Months | Days | Hours | Min. 
8 a 3 emale Cauc. | wipoweo Divorceo{]| 2/22/1900 65 yes. | 
o . = 10a, USUAL OCCUPATION (Give King of work done) 10b. KIND'OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 Sua during most of working life, even If retired) NDUSTR: ty COUNTRY? 
a B85 usewite Domestic Washington, DO 
sB Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
co Seg - 
oe s 
= pee George Stansbury Maude Minnor 
sro 
8 25 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYND. | 17. INFORMANT ‘Address 
s SES (Yes, no, or unkown) | (Ifyes give war or dates of service) r 
B wie Hospital Chart. 
5 
By: = Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( INTERVAL BETWEEN 
#2585 PART 1. OEATH WAS CAUSED BY: P, CO ae 
#5 G85 99 IMMEDIATE CAUSE (a). 
53 Ess %’ DUE TO y 
3 Conditions, If any, which (0) 
= gave rise to Immediate at. 


cause io state me ET Cop emnanat0el 
underlying cause last. (c). 


& | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. WAS AUTOPSY 
= —E—E——eeeoe 
$ yes[] NOS 
i | 208, ACCIDENT WAS UNDERLYING Fy 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 I. While -— Not While 
s p.m. 19 at work iB} at work 
21. | certify that (1) (this hospital) attended the deceased from , 19. to. —=—, 19__, that (I) (we) last 
saw the deceased alive.gn 19_65_, and that death occurred ah: 05 9p frtin the causes and on the date stated above. 


22a, SIGNATURE 22b, DATE SIGNED 


no RL" Boron CE | 4/8/65 
2d. ADDRESS 

501 Landover Rd.Cheverly,Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMGYAR ASRepI) lapri 12-65 (Cedar Hill Cemetery Suitland, Maryland 


ye UNERAL OIRECTOR 1661— Good Higpe "Rosa SE. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Washington, D ” 
Pat Ada) OTE _ADN_13 pOlorkea \udge 


22c. PHYSICIAN’S 


Pigeons rry Rosenberg, 


‘% 


a) ae 
= 3 
by in 
7 Ses 
ere 
3s o's 
€ £25 
58s 
Po 
eg 2&5 
—] i= =} 
i ie a 
S45 
Bae 
ee, 
5 2.5 
2s 
Ca ee 
(co 


ransit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a) 


TO HOSPITAL @ on. PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the bur’ 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05405 CERTIFICATE OF DEATH 0S 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so a, STATE b. COUNTY 
rince George's MARYLAND Mary land Brince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY DR TDWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) 
Cheverly 5 days YX College Park 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. a (glee 
Prince George's General Hospital | 89 Maryland Avenue ves] nol 
3. NAME OF First . DATE Month D Y 
ees rst y Middle Last 4, joni 7 ay ear 
(Type or print) Dorothy E, {= Di DEATH April 12 ig 65 
5. SEX 6. CDLOR OR RACE Y 8. “DATE OY BIRTH 


7. MARRIED [% NEVER MARRIED [_] 


Female White wiDoweD ["] DIVORCED {_] 


10a. USUAL DCCUPATION aoe kind of workdone| 10b, KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


W 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


William E. Feze Minta Yokum 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyespive war or dates of service) 
287.12 Soren Due__(See No. 2 above) 


O23 ae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and, ya aS ae pi aa Baa) 
PART |. DEATH WAS CAUSED BY: i a Llud & Les “ps wy DN 
yeas IMMEDIATE CAUSE (a). : 
no te DUE TD : . 
Conditions, If any, which a adeche eunal U ihcbrs Ay 24 Sith ai 


gave rise to Immediate DUE 70 
cause (a), stating the 
underlying cause last. f ov Cine ClO Se PHIO. Pe pie A Li 
19. AVAS AUTDPSY 


PART IIOTHER Si} Wak sae DEATH BUT NOTRELATED YOSHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) PERFORMED? 
Newair Yhund Eyiscerata,| se 1 
Tp pags bi CRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 
Hour a.m. While. -— Not While factory, street, office bldg., etc.) 
mi. 19 at work[) at work [J 


21. | certify that (I) (this hospital) attended the deceased from. 9 that (1) (we) last 
saw the deceased alive pi and that death pecurred at_* , from the causes and pn the date stated above. 


2a. SIGNATURE iy DATE SIGNE 
ATTENDING <4 MED. STAFF 
—Wy2gp ps pHys. _D@ _pirector (] puys. C1} 
Dae. PHYSICIAN'S 


Ze 
22d, ADDRESS 
NAME (1yP®) Dw, William A. Holbrook [i800 College Avenue, College Park, Md. 
a. BURIAL, CREMATION, 


2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ioe = la 


= ADDRESS 35a, RECD ar Hea RE We creas sionatune 
B30 wore, Bor Win AC. | APR 15 1965 pAhonlog Nesdge 


9. ree priyers IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) \Wonths Days | Hours Min. 
11/1/98 66 yrs. 
11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


N 


20a. chant Wi Cinkole 
OR CONTRIBUTIN' CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


24 FUNERAL DIRECTOR'S, SIGNATU! : = is 25p? 7 
Fe —= Me 
itl QL: Aarne SIZ MEA AE. logon 26 Closls ape 


ing physician. 


jal or attend’ 
After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then ple; 


ed by the hos; 


in 


death. Page 4 may be retai 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) §95406 CERTIFICATE OF DEATH S882 


<= 


rr 
J 
3 a St 
§2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ae Bac STATE b. COUNTY 
ars a b i 
£94 MARYLAND ». se 
> 28 b. CITY OR TOWN [il outside corporate Il ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN fifutside corporate limits, write RURAL end give nearest 6) 
See write RURAL end give nearest town) Ly 
= ® a 
388 a= AL fea ee =! 
Aes d, NAME OF HOSPITAL OR I 'UTION (if nor in at @ street eddress) d. STREET ADDRESS e. IS RESIDENCE 
aay he a A é q ON A FARM? 
$2 x La A denen Bos 23, + LAB YL- ae OZ 2 ves [] NOP] 
a ac ; NAME OF F 4 a Middle Last 4. DATE Month Day “Yeor 

OF 
ea c 
bes (Typa or print) Sr OWARD a Dy Kes DEATH Y- 2 3B- 965 
SaaS 5. SEX 6 COLOR OR RACE 7, annie [Q] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS 
5S. : : ee = x bisthdey) | "Months De; Deyatil Pout | Hin. 
8 5 wiboweED ["] pivorcep [7] Whew - oO HE yes. 


| 12. CITIZEN OF WHAT COUNTRY? 


5 a a 


1. BIRTHPLACE (County & Siete, or lorsign country) 


Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 1 
dongfduring mos! of working lileveven if retired) 
. , DS, 
gf a a =. A he 


14, 


MOTHER'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VER IN U.S, ARMED, 
(Ifyes give werordet 


16. SOCIAL SECURITY NO. 


17. INFOR: 
Kgps—— 


TEnier only one cause per line for (e), (bj, end (j.] ata 


PART I. DEATH WAS CAUSED BY: a 7? 
IMMEDIATE CAUSE (e) Cevehre Vieteulay acti ten: 


service) 


18. CAUSE OF D! INTERVAL BETWEEN 
ONSET AND DEATH 


. DUE TO ay 
Gofiatiens W'wey, whieh tb) Aylevia Selevolie Viceeckat lereate 2 2 2 3 te Ly 
gave cise to immediete ceuse 
(2), steting the underlying ( OVE TO 
couse lost, {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}}| 19. wary 

4) % yes [J no [] 
= | 202. ACCIDENT WAS UNDERLYING [1 | 2pb, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert 1! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | QF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, rey | 2DE. (City or town) (County) (State) 
= Heer. em. While __ Not Whila factory, straat, olfica bldg., tc.) 

“4 = neh 9 jot work al work t 


21. 1 certify that (I) (this hospital) attended the deceased from...2.. ll?! ep 193 that (I) (we) last 
4y [ de 


30 
saw the deceased alive on... 9.2 ., and that death occurred at./=—..M, from the causes and on the date stated above. 


22a. ea 22b. DATE 
ATTENDIN' MED, STAFF I GNEI 
Ty) 2s Dehal map, | PHYS. pirecror [-] PHYS. [1] 
22c. PHYSICIAN’S 22d, ADDRESS 


NAME ME TVENNE SZILLGS [ Pan 


4 CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 


PRIMARY OY or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
While Not While Wheeler 


Wi a 
11920 fn 4-20-65 | while, Not whit and Bt. Barnabas Rd., Osen Hill 
21. | certify that 1 took charge of the remains described above, held an Autopsy [_], _ Inspection , — Inquiry » and in my opinion 


Driver of car involved in collision 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (Count; (State) 
O facto ign tak Stas ( YP .G, y Md 


oe 1 mee MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST, 05407 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0S883 
HEALTH DEPT. F5- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a~ L Pri a, STATE b, COUNTY 
BES Ee vince George MARYLAND Md. Pr 
ria! Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write Rl al /@ nearest town) 
8 = = £3 write RURAL and give nearest town) f 
we 8. Cheverly DOA Saupe, Springs 
é@: ee . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. tee 
bw ; A FARI 
we s g G9 Prince George General Hospital $ ves LJ not 
ou 3. NAME OF First i M 
Ses = et ciete Ir Middle Last 4. ue Month Day Year 
saz (Type or print) Phoebe Johnson Ea ale Ss DEATH 19 
sig 5. SEX 6. COLOR OR RACE | 7, MARRIED God NEVER MarrieD(_]| & DATE OF BIRTH 3. AGE fin ut TFUNDER 1 YEAR|IF UNDER Z@HRS. 
aas = last birthday) Months | Days | Hours | Min. 
Eek ae F W wipowep [] Divorced [1] 10 yrs. 
8°58 2S 10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR 11. TRE (Staté or forelgh Country) 12. CITIZEN OF WHAT 
.2e FF during most of working Ilfe, even If retired} INDUSTRY 5: OUNTRY? 
£5u Housewife Washington, D. C, eA 
by aD 5 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
3E9 aS James McIntosh Johnson Mabel R, Earnshaw 
pet dees 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. | a7. 
Zoo ES pelea {CRI Tafa a 16. SOCIAL SECURITY NO. | 17. INFORMANT AdresCocoa Beach, Fla. 
sie ¢ Frances J. Caldwell 502 Cocoa Isle Blvd 
252 = 
EQS os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
e of ET AND DEATH 
= PART |. DEATH WAS CAUSED BY: 
Eee ” IMMEDIATE CAUSE (a)__ Shack ffnutes 
825 85) 8164 DUE To 
S38 / 
= ¥ Conditions, If any, which Bilateral } } 
3 se & gave rise to Immediate oF 
ES 5 cause (a), stating the DUE TO e : 
3 = underlying cause last, (and Contusion of brain (trauma-auto i 
2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) |19. Was AUTOPSY 
r=} 
8 2 O ves [J no [3 
P=] 5 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
5 & 
2 
= 
i= 
S 
fre] 
Zs 


MEDICAL CERTIFICATION 


~ 


certificate, writing the word “p 


director. Page 4 should be forwarded to the Chie 


of Health or its designated agent, pr 


‘ a death resulted from: — Naturg ent [ J, Suicide [], Homicide [_], _Undétermtned manner {_] 
ect ts L/ : CHIEF MEDICAL EXAMINER [_] 
ES ACTUAL 22. DATE SIGNED 
EB SIGNATURI M.p, ASSISTANT MEDICAL EXAMINER [_] 35-6 
282s 15 Laan ; DEPUTY MEDICAL EXAMINER [3d 4-22-65 
3 
5 = 3 A NAME (Type) Khehge, M.D ot) Riverdal. ees, (Street, city, town, or county) 
Ess 23a. BURIAL, CRE 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
east Get 4-26-65 Arlington National Arlington Virginia 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


a7 


24. FUNERAL DIRI R ADORESS a 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
j i Rd, Suit and 
Wilhelm Funeral Home 4308 Suitland Rd, ~__loate_fPR 27 165 PClhiavbe, Que Agha 


s 
ps 
z 
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5M 


= 
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\ 
—_, 


tS) 


ed: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


jn 24 hours after death. 


that the death certificate be execit 


Page 4 may be retained by the hospital or attending physician. 


res 
TO FUNERAL DIRECTOR: After this certificate has been si 


filled in by the funeral * 
apers. Pages 1 an 
in 72 hours after de: 


lease remove c 


ansit permit. Then 
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aS 
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3 
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tS 
7B 
Ss 
= 
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So 


id by the attending physician and cor 


signe 
ri 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur' 


‘VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "S884 


05208 CERTIFICATE OF DEATH 


cB ai OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
Prince George's Tena a. STATE Mary Land >. COUNTY Brince George's 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
wie Rup ab and give nearest town) : : 
ev y lhr.25 minwjJy Brandywine 
1 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
6 i a 
Prince George's General Hospital / P.O. Box 21 ves] nof] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Charles s. Early Jr{ DEATH 4 2419 65 
5. SEX 6. COLOR OR RACE 17. MARRIEDYX) NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In, years |IFUNDER 1 YEAR|IFUNOER 24HRS. 
M W oF) es O fast birthday) Months | Days | Hours | Min, 
WIOOWED [~] owvorceoy]| Aug. 16-1911 ve 
1Da, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreln country) | 12. CITIZEN OF WHAT 
ore most of pore Ife, even If retired) Tuer COUNTRY? 
Clerk-Maryland Racing Ass'ts. Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Charles S. Early Sr. Cora Lee Lewis 
Gf VAS DECEASEO EVER INU'S-ARMEOFORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Ss Address Same as 
in far lates of service, 
Yes Wwit | jldred Beatrice Early (Wife) Item #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MSE esta) 
PART |. OEATH WAS CAUSEO BY: “| p= 9 Porte oD ate. 
IMMEDIATE CAUSE (2) ow K4A02 


a ~ a) 


Conditions, is, whlch boy. Ocho ere Cote genr hy ho, 


gave rise to Immediate 


cause (a), stating the ( OUETO Aho t : 
underlying cause last, (o) 


& | PARTII- OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 
iS 
s an po bh—pratnn a vesy] NO] 
= | 20a, ACCIDENT WAS UNOERLYING al 20D. DESCRIBE HOWMNIURY OCCURRED. (Enter nature of Injury In Part | or Part I) of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 200, PLAGE OF INIURY (Home, farm.) 20%. (City or town) County) Gtatey 
FI Hour a.m. While Not While ‘actory, street, office bidg., etc.) 
= Aun 19 at_ work at work 
21. | certify that (I) (this hospital) attended the deceased from_4/24/65 1 to_4/24u/65 , 19___, that (I) (we) last 
saw the deceased alive on__4/24/ __19 65. and that death occurred a , from the causes and on the date stated above. 


2a. SIGNATURE 72 4 i OATE SIGNEO 
ATTENOING MEO. STAFF 
Aap ; CTD M.D. PHYS. oirector [] prys. C1} 4/24/65 


22. TAME (ops Don B, Cameron cap S883* Perry St., Mt. Rainier, Md. 


238. BURIAL, CREMATION, 230, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
OC 
Ae y Apr. 28-1965 | St. Paul's Cemetery Baden, Marylend 


IRECT Vaan ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
TOSe=-1661-Good Hope Rd SE Wash DG. oare APR 2.7 "96s _fChorleg q igs 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, art rey 


05208 CERTIFICATE OF DEATH 06 885 


¥ 
< 


TO HOSPITAL OR ATTENOING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


rac 


3s 
= ——— — —— -- 
228 L hed DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutjon>pesidence before admission) 
tee ‘ a, STATE b. COUNTY \ GC 
278 2o0rge MARYLAND ‘ thcoe 26, 
ad gs b. Cr a am (if outside corporate limits, c. LENGTH OF STAY IN 1b c. OR TOWN (if outside Corporate limits, write RUI and give nearest town) 
BSe write RURAL, Ai aes give neares| ed = (ee 
eas AAnN Dov Sdn wihe,— wrd 

@ = 3 Sx NAME OF HOSPITAI ate ace (if not In hospital, “W) street aarp | STREET ADDRESS H e aT as 9s 
=o i 
cae * Ba anew aldart /M ie Boy /7 3, Wt 3 | nsetiol 
SSE . NAME DF First Last 4. pare 7 Month Day Year 
@ 


it, 


Midi 
ines tl Ede Cen| tim Axed 13 19 66 
api 


5. SEX 7. MARRIED Ey Never MARRIED [_] | & OATE OF BIRTH aw AGE fin years [FUNDER 1 VEAR|[F UNDER 24 ARS, 


lastAlrthday) Hours | Min. 
wiboweD [-} pivorcen -] | ec - LS 191 ‘al Bae Oays | Hours | Min, 


10a. eats (Give kind of work done 
during most of working life, even If retired) 


and In ai 


12, a oF WHAT 
Ar EYV arth \ 


FATHER’S NAME MCE Geo, G Gia 


3 = f. 7MOTHER’S MAIDEN 2 go 
<2o e ea Edelen Agee re 
. / 


10b. TNDUSTR PUSIRTESS OR fA BIRTHPLACE E (County & State, ido Wd | oe 


15. WAS DECEASEM/EVER IN U.S. ARMED FORCES? 
(Yes, "unkown) | (If yes give war or dates of service) 
o 


16. SOCIAL SECURITYNO. | 17._ INFORMANT ‘Address 
Ll T-36-6f7 aula Edeten ‘3 jaan ywing I 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ura 
PART I. DEATH WAS CAUSED BY: - 
} IMMEDIATE CAUSE (a). Meas Can Oe a thee 
- OUE To 
Conditions, If any, which 6) Le Coase NUP OOD ie 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


transit permit. Then please ri 


igned by the attending physician 


19. WAS AUTOPSY 
PERFORMED? 


ves[} No [XI 


208, AGCIDENT WAS UNDERLYING [7 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 21. | certlfy that (1) (this hospital) attended the deceased from_D_ ~~ , 1921, to Opt (3, 194 T , that (1) (we) last 
= saw the deceased alive on__Y —/3 ___19__C&" and that death occurred at... M, from the causes and on the date stated above. 
= 2a. SIGNATURE-———> Ss (eee 2b. DATE SIGNED 

3 pid me mo. PRY NS [-dintotor Cl pis. 4-13 -@ 

3 | 2c. PRYSTOTAN'S ES RiICHBRD DOT Sev 22d. ADDRESS AM oOVYuin’, 
= | “a eS | tet garRyeann” 

3 

o 


23 URIAL, CREMATION,| 23b. DATE YG 19 23c, NAME OF CEMETES ‘OR CREMATORY, 23d Li TION (City, town or copnty) (Stgte) 
of | Btecal! Vox. 16 106s) Trip ity Memorial Gording iin orf, Mes. 


24° FUNERAL DIRECTOR Moret 2a. an tes 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ler Preis Chie ‘ 
Bae mht i oaPR 20 19651 # anh 


‘ sek MARYLAND STATE DEPARTMENT OF HEALTH 
Diasian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 
D439 MEDICAL EXAMINER'S CERTIFICATE, OF DEATH NOSEH 
HEALTI 2 PLAGE OF DEATH TCHS D ” USUAL RESIDENCE (Where dettased lived, If institution: Residence before admission) 
See ane 8. STATE b. COUNTY 
as ~ Prince igores MARYLAND Ma ry. and Prince George 
BS A b, ae utsiceoot pagent, c, LENGTH DF STAY IN 1b |' c. CITY OR IN (If outside corporete limits, write RURAL and give nbérest town! 
ne DOA \ District, Heights 
7 a= OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS e Ua pee SP 
= § 77 ves()_nofs} 
oes Month Day Year 
se a none DEATH 7 19 
eH 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] / 8. DATE OF BIRTH 9. AGE (In years |iF UNDER I YEAR |IFUNDER 24 HRS, 


lest birthday) gs Days | Hours | Min. 


WIDOWED [7] DIVORCED [} 
Tevet |of work done | 10b. KiND OF BUSINESS OR 
fe, even If retired) INDUSTRY 


10a. USUAL OCCUPATION 
during most of working | 


2 


11. BIRTHPLACE (Stete or forelgn country) 


Hungary 


14. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER'S NAME 


24 hours after death. If any del 


certificate, writing the word Pepe in pencil in Item 18. Give Pages 1, 2, and Iv 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL . 
(Yes, no, or unkown) ee ey pe ee 


17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : Cea Rha] 
IMMEDIATE CAUSE ()_Heart failure | eS 
uf 200 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 


underlying cause last. 


5 PART II. OTHER SIGNIFICANT CON! ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTORST 
ow 

= 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Pa 

& PRIMARY [) or CONTRIBUTING () 

© | CAUSE OF DEATH. 

3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. factory, street, office bidg., etc.) 

id While. Not While 

2 p.m. 19 at work] et work |_| 


MINER: This certificate should be executed wi 


21. I certify that | took charge pf the remains described above, held an Autopsy {_}, Inspection fc], Inquiry [¢], and in my opinion 
death resulted from: — Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 
ehoe, M.D ‘ Riverdale, Md. Address (Street, clty, town, or county) h-6-65 
Vg. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 2 apie (City, t TER county) (State) 


; fpr bbs/ Fes | erecta Lt bce, gee 
24. EI INERAL DIRECTORY. ADDRESS » 25a. REC'D BY REGISTRAR ib. RI RAR’S SIGNATURE 
F Lnecle ona Viderll, rh fom APR. 9 1960 fooreaa ecge. 
: ¢ 


ACTUAL 

SIGNATUR' 
EXAMINER'S J 
NAME (Type) 


Qs 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEPUTY M 
please exec 


3 
> 
z 
3 


5M 


> 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—~ | 95412 CERTIFICATE OF DEATH SSSR 


— 


, a 24 hours affer 


pre ee be we 
$3 ( M 1 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
24 seen e. STATE b. COUNTY 
a 

ean Pet MCs CCE ‘s ____ MARYLAND || Atel MCE Orb GE SS 
ie 8 b, Gane) a : ide corporete limits, ¢. LENGTH rhe STAY IN tb ner ae OR TOWN mT) outside corporate limits, writs RURAL and give nearest town} 
Bas wri end give nearest town) 
EUs Chere ceys | OYyarT PITVAME es, 
ey 2 o d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, he vi addréss) d, STREET ADDRESS v . is Rese 

* 
E83 71 fice Gence © CPTI gC leBak fam ure «vyek neve ves] NO DY 
Ee ee eR Bt tLe nen . ee 
Gq Bn oP NAME OF First Middle Tost a. DATE Month Day ¥ 


Dears a lt 19657 


‘|9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday} poi Days | Hours | Min, 


lf vn. 


‘Ti. BIRTHPLACE (County & Stele, or foreign country) 


Wwe etri JECIEIHARD? Steele (IPT RESS 
5. SEX 6. COLOR OR RACE|7, maRRIED [-YNEVER MARRIED |] | 8 DATE OF BIRTH 1890 


LIALE wiooweo [] _pivorcio [| ES) pe) 


‘Wa, ee OCCUPATION it fa kind of work a KIND OF BUSINESS OR INOUSTRY 
y. 


aie 


C4AY 


12, CITIZEN OF WHAT COUNTRY? 
s 
Ae i - MS Ze 
aval Gun Facto Norfolk, Virginia Ee 
13. FATHER’S NAME et} ‘.. G Fa ef 14. MOTHER'S MAIDEN NA\ —_— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. sowed aes ae! C: é b10°Whmilto M hy) 
R ee ; 561 tLton Manor Drive 


{Yes, no, or unkown) | (ifyesgivewerordaies ofservice) 


me dui st et in W retired) 


|, cremation, or removal, and in any event, 


21. 1 certify that (I) @histrespitel) attended the deceased from... Ste ISS, to... Lathe WF ihe () (wa) Hast 
A Mb. IGE and that death occurred i oR from ii causes and on a dete slated above. 


‘CTOR: After this certificate has been signed by the attending physician and com 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


saw the deceased alive on..........7Z... 


$ 
é 
a 
Z 
2" No None None ___— Wlarguerite L. Colbert Hyattsville, Ma 
ae 18. CAUSE OF DEATH [Enter only one csuse por line for (e), (b), end (c).) "| TER AL L BETWEEN 
8 PART |, DEATH WAS CAUSED BY . / 
cy Hl 5 IMMEDIATE CAUSE (e) 2-7 Et rat CALPE AIALO ID SAY ee Hany v 
= 2 im. 
Qa? ge icc.4 DUE TO Aaa, 
Q 
£ £ Conditions, il any, which {b)__ ae TEYLiO?S SCOT OR SA A0D 10 ¥45cUl ne _| me oe a im 
Bos 90V0 rise 10 immediote cause SOS 
3 B= {a), steting the underlying DUE TO 
Leos £830 last a) a © 2 ee Ae 
2 tr Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢)| 19. ATT Oe 
= £5 
Sees Ol8|_ /Di acess Mews 5 = ole Sen 
2575 3 [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
ous & | oR CONTRIBUTING [) CAUSE OF DEATH 
£ 33 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 £3 = 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
3 g Hour a.m. While __Not While _ | fectory, street, office bldg., etc.) | 
£ = Bia 9 et work at work [} | ; 
s 
8 
= 


IRE: 


director, page 3 should be deta 


22e. SI ca) ; 22b. DATE 
ee Le es 26 _ Ah WA a PS Tee biRecTOR oO PHYS. fal April | fs: 1965 


'22e, PHYSICIAN'S 22d, ADDRESS 


eee: onli, Dz Line SID. _|\3¢ 6 far Srrcct that tvile Ad 


2ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) ‘} Pa ! @ t Dri. 


Ai 2Sa. Ri BY REG! 25) ISTRAB'S SI TURE 
a Site Soe oAe tea Sand (AP 19 1965 


be filed with the State Dep!. of 


TO FUNERA 


TO HOSPIT. 
death, Pag 


VR AtS of 


ISM 7-62 


\ 


\ 
=) 


ours after death. 


\ 


papers. Pages 1 and 


event, within 2 hours after deaj 


id completely filled in by the funeral 
pve carbon 


& 


Q 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within g h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05412 CERTIFICATE OF DEATH 05889 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslo) 
BAA hy a, STATE b. COUNTY v 
S GE MARYLAND AR t- 4A fy CHALLES 


BRinece 
b. CITY OR TOWN (If outside cor; xperate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town! 


CZ © 17 UA e DoRF OF 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS = 8. 1S RESIDENCE 
a r) ON A FARM? 
o4\ So. Mp, Hosp. Ceéewvrer 


ves{] nob 


3. NAME OF First Middl Last 4. DATE Day Year 
DECEASED OF ‘ 
(Type or print) LU; OB: 907? oy Fejuzs eke| Seam e, of / 19 &S” 
5, SEX 6. COLOR OR RACE 8. DATE oF oh 3. AG $ [IFUNDER 1 YEAR IF UNDER 24 HRS, 
peak | oe 7, MARRIED YX} NEVER MARRIED [_} | Ret eee) Se 


Hours | Min. 


WIDOWED [7] DIVORCED {_] tof, [29 90 


yrs. 


10a. USUAL DCCUPATION (Give kind of work done | 10b. Fae (ela pes OR iL Ad, \CE (County & State, or foreign country) | 12. cageN OF WHAT 


during most of working life, even if retired) ie Wi) mM R - 
FAR ME ay ts Ayr Fe, ¥y +A VE ‘A. 
13. FATHER’: Bie NAME “ ze © a his ACPA NAME 


Thomas EF. Feuwice | Berry B. Bis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address F 
2209-34-52 a Dawsew Fenuyerse Ubeponre, LAD 


(Yes, no, or unkown) | (I fyes give war or dates of service) 
wer | 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), sate (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: /, / — pee 


/) IMMEDIATE CAUSE (@) bch “7 
610X DUE TO - i. 4 
Ct bey 


Conditions, If any, which (b) his bp Ss 
gave rise to Immediate 7 
cause (a), stating the ( DUE TO 2 Y 
underlying cause last. (©). 5 = 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN INPART i(a) 19. WAS Satine 
= —_=awv—ouw" 
$ ves [} No [St 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (city or town) (Countyy tate) 
s Viti hoe white factory, street, office bldg., etc.) 
a 
= work at work 
211 certity that (I) (this hospital) attended the deceased from. 19 ~* ‘to 19___, that (1) (we) last 
saw the deceased alive on_____________19 _, and that death occurred at_____M, from the causes and pn the date stated above. 


22b. DATE SIGNED 


: b._PRYS NS OR” We ron Oo iw. ol al “2/- GS 
bah es WES 22d. ADDRESS ef a y= 
8 ames Il ane tev L517 32 OY ua)», Va, Me 


23a. REnoIa pet | 23b. DATE THEREOF 23c. NAME OF Lan OR sone 23d. LOCATION City, town or county) ‘Gtate) 
pecity; 
tas. | #-2y-6€8 | Cepar ius Sulteaw p D. 
24. SS dy DIRECTOR ADDRESS Eon REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ve DONS The Horr tus wexne Home, UALDORE, mst of PR 27 1965 22% be 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that 1 took charge of the remains described above, held an Autopsy {_}, Inspection f¢], Inquiry [5¢], _ and in my opinion 


a mM Li of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST, 054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NSS9n 
HEALTH D . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ins : Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Se2 #2 Prince George MARYLAND Maryland Prince George 
Sa Ss b. CITY OR TOWN (If outside Esepotate Iimits, ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER £8 write RURAL and give nearest town) 7 
Se OBS Lanha - { Ianham 
po Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
a> 6 F = 
aoe #8 X | 9207 Wellington Court ! 9007 Wellington Court. ves)_no fel 
SE. Regt 3. Loe First Middle Last 4, Ae Month Day Year 
s 
ard (Type or print) ouis ox DEATH 2 19 
sie 5. SEX 6. COLOR OR RACE |7, MARRIED [5] NEVER MARRIED []| ® DATE OF BIRTH 8. AGE (in, years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ais lest birthday) (Months | Days | Hours | Min. 
ga" a WIDOWED [7] DIVORCED [} | 771190 60 yrs. 
$-s BE 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
~2= during most of working life, even If retired) INDUSTRY a Ce 
B5m 72 Restaurant owner Polan U 
oss gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gc 
SES Se Meyer Fox Unknown 
=€ £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Vy. — O20 Addie TT ton C 
aco ree (Yes, no, or unkown) | (Ifyes give war or dates of service) Bes Laem ourt 
sv 28 ) Mrs. Frances Fox- Lanham, Md. 
= o 
= ae 3& 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (0), and (c).1 INTERVAL BETWEEN 
Bee oy PART |, DEATH WAS CAUSED BY: ea ‘i 
225 95 _ "IMMEDIATE CAUSE (e)Gmn_ Shot wound of brain minutes __ 
ee Pa 
S25 S58 74OK DUE TO 
o2s aes Conditions, If eny, which (b). 
Bae S& gave rise to Immediete 
eet couse (a), steting the ( DUE TO 
see oe underlying cause last, O) 
2 hme ra | & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(e) [19. pas ee 
by a = 
38 Ze Als ves} NOT 
¢ ? 25 & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part | or Part ii of item 18.) 
8s >=E & ee ied oO 
25 BS 3 : self _in bedroom of home —___— = 
ie care =< | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
en oe 5 Hour a.m. While — Not while factory, street, office bidg., etc.) 
RY 29 # 19:0 pm be2— 145 at work) et work 
=t es 
8 a=) 
23 
ou 
a2 
Ss. 
at, 
zs 
23 
e= 
os 
= 


director. Page 4 should be forwarded to the 


3 death resulted from: Naturghcauses [ |, ident (J, Suicide [54, Homicide [_], Undetermined manner [_] 
5 f VA CHIEF MEDICAL EXAMINER [_] 
Fe 25 a a Lot, [\ ~{A-4 ip, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
Eecs eau 7 : ° ; DEPUTY MEDICAL EXAMINERS{_] y= 2~65 
5 
3 o 3 a NAME (Type) John /Kehoe MD Riverdale. Mad Address (Street, city, town, or county) = 
a § 3 23a. BURIAL, CREMATJONY,) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25. REMOVAL (Specify : 
e Buria 2-4-65 Cleveland, Ohio 
24. FUNERAL DIRECTOR ADORESS Z 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘VR AISMI + i} 
meee Bernard Danzansky & Sons Washington, DATE 5 peborlog Jeege 


1 
FOR STA 
HEALTH DE 
32 dg 
£3 
3 


it in Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. Page 5 may be 


transit permit. File pages 1 and 2 


cremation, or removal, and in any event wi 


INER: This certificate should be executed within 24 hours after death. If any _ 
g the word eae in pe 


ficate, writin 


Page 4 should be forwarded to the Chief Medica 


g.. 
retained for your files. 


lease execute the certi 
of Health or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


TO DEPUTY ME! 


pl 
director. 


YR AISME 
35D0 4-64 


Items 18&21 Film G365MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 
05414 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS894 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


write RURAL and give nearest town) 


‘didi a. STATE b. COU 
Prince George MARYLAND [= vi 
be. uM OR TOWN (If outside corpdtate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bo 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Paes 
} Xb Aoprs 
x 200ft. off llth. St. ACE Trhck, Ao F! ves {No 
3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED 


last birt! 


(Type or print) Paul Elden DEATH 19 65 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER Pel SOME OF BIRTH IF AGE (In at Ean vo RS. 
jonths 
S. 


20 
IDER 1 YEAR 
a UNKNE Days | Hours | Min. 
Male White WIDOWED Tal DIVDRCED oO 18 Dec 9. 28 5 | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during mo: working life, even If retired) INDUSTRY i o cou Hele 
ROO WA Race TRACK Ba 
13. FATHER'S NAME g 14. MOTHER'S MAIDEN E 
ow N | UN KNEW : 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. pia RMA = L EY RD 
(Yes, no, or unkown) | (If yes pive war or dates of service) Cp SOCIAL SESE NS x RS SHELA Fig hley ere 7 1D 
YES Wi id UNKNOWN BonrDak, icy. 
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 . 
5 2 = _!MMEDIATE CAUSE @_(Exposure) Intoxication isopropyl alcohol __ 
SHA DUE TO — 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co). 


ONSET AND DEATH 
q 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TOTHE TERMINALDISEASECONDITIONGIVENINPART1(a) [19. WAS AUTOFSY 
= cay 
o. s YES x no[] 
& |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | PRIMARY [1 or CONTRIBUTING C1] 
4) CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) “(county) _—=—«(State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
4 M1. 19 at work at work [| i 
21. | certify that | took charge of the remains described above, held an Autopsy [sd> Inspection be}, Inquiry {,], | and in my ppinipn 


death resulted from: — Natural causes [X Accident [ ], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER fia] 
STaNATUR m.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Lietene DEPUTY MEDICAL EXAMINER [x] 4-22-65 
a fh i le, Md. Address (Street, city, town, or county) 
h| 23b, Di WE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d., LDCATION (City, town or county) aa 
2 Odprl 1906 | ABLINGION NATIONAL |" ARLNGTON LARGINK. 


25a. REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


herr bavn 80 Grendel Vids | ape 2.8 6 foeorees luce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


sek 
3 


by the funeral 
5 an 


ove carbon papers. Page: 
y event, within 72 hours af 
Ss 


n and completely filled 


if 


ed by the attending physici; 
ermit. The: 


, cremation, or removal, 


transit p 


rtificate has been si; 


Is cel 


After thi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, S809 


05215 CERTIFICATE OF DEATH { 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsston) 
a. COUNTY a. STATE b. COUNTY 


Prince a MARYLAND Bary, land Pri nee Geonges 
b. CITY OR T (If outside corporate timits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate Ilmits, write RURAL and give neafest town) 


write RURAL and give nearest town) 


‘ oye 
Cheverly. 2_hrs 
a. NAME OF TAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
4 ° ] 7407 Ballinger Ake ves) not] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED A : . iF : 
{Type or print) Baby Girl Gibson DEATH April 15 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[ Wy | & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS. 
‘ n last birthday) | Months | Days urs Min. 
male White wipoweD [7] Divorceo[]| 15 April 1965 yrs, 


1Da. USUAL OCCUPATIDN (Give kind of work done 
during most-ef-working Hfe, even-if retired) 


..10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign. country) 
“INDUSTRY °  ” ‘£ 


Prince Georges, Maryland 
14. MOTHER'S MAIDEN NAME 


Vivian Rachel Levi 


we 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME 
Robert Gibson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Mother Same as above 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL Cae 
PART |. DEATH WAS CAUSED BY: a ONSET SNAPE 


- IMMEDIATE CAUSE (a). 
Fo2 6 


: DUE TO 4 | 
con veratt) os —PamusTat by (Wh= 3X0 gu . t= 2u 
cause (a), stating the DUE TO 


underlying cause last, (c). 


Fo PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. peewee 
= pe oe 

s ves [xo [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part It of Item 18.) 

| OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m, While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work oO at work 


21. 1 certify that (1) (this seeital sins the deceased from__+/+9 ss, 1966 to__4/15__, 19__65 that (1) (we) last 


saw the deceased 1955 _, and that death occurred at8.,35)Mfrom the causes and on the date stated above. 
22a, SIGNATURE > To ane a 22, DATE SIGNED 


bi39? ag) wo, SRR Moe CL EAE | 4/20/85 


22e. PHYSICIAIE 22d. ADDRESS 
NAME GPS) Dy, Trad} Mahdavi 6607 Riverdale Rd., Riverdale, Md. 
23a. BURIAL, CREMATION, | 


REMOVAL (Specify) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


5a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


BAL DIRECTOR i{~— 
ae OM: A WOR 2B TUGS | /Lorlay agg 


= ENS 
= sis 
8 S28 
a=] 5390 
= bag — 
5 278 
3 23s 
>So 

g 228 
2 So 
2. 
Baa 
on 

~ 

2 

IN Se 
= 

c= 

s= 

a 


It, 


lease rej 
and in 


the attending a a and completely filled 


ed by te 
‘ansit permit. Then 


cremation, or removal 


TO HOSPITAL é ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur 


VR A15 (4) 
15M 4-64 


aN 
= 


Sj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05416 CERTIFICATE OF DEATH N5892 


1. PLAGE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* ‘ a. STATE b. COUNTY 
— rane iy Gaara [cont RB SnieOr ER car 
b. CITY OR TOWN (if outside c rpetnte limits, c. LENGTH OF STAY IN 1b || c. CI IR TOWN (If outside corporate TTT n&arest town) 
write RURAL and give nearest town) 


1 day 
an an aera OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @. 15 RESIDENCE 
ON A FARM? 


vesC] wo ft 
NAME OF je Month Oay Year 
QECEASED OF 
(Type or print) DEATH 19 


a 6. COLOR OR 7; MARRIED [] NEVER MARRIEO [_] 


a 
sini che" wrooweD [%] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


SEX 
| emale 


Hours | Min. 


Pa alice 


Oays 
11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife - Washington, D.C. U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 
Charles B. Saylor Susan Lohman 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) an 
Io Mr. Robert Leigh (above address) 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] t oon INTERVAL BETWEEN 


4 ‘ DUETO : 
Conditions, If any, which )_* Qitivotetuiste Went beseroe 


gave rise to Immediate 
cause (a), stating the ~ SUE TO 
underlying cause last. (©). 


é ONSET ANO OEATH 
PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE o_ Co.gerine tus Far 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. Was S AUTOPSY 
= a aaa 
s yves[] NnoTy 
= | 20a, ACCIOENT WAS UNOERLYING al 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) GAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY(Home, farm,| 20%. (Clty or town) (County) Gtate) 
ra Hour a.m. factory, street, office bldg., etc.) 
a nd While — Not While 
= p.m. 19 at work 1 at work oO 

21. I certify that (1) (this hospital attended the deces ed from_4/17_ 1H5_, to_4/18 , 1965, that (I) (we) last 

saw-the dece; ali je a eC TS MGI. and that death occurred aBs from the causes and on the date stated above. 

ATU! 22). DATE AIGNEO 
ATTENDING MED. STAFF He 
es LA. M.o. PHYS. (J birector [1] Puys. wl t/¢ g Gf 
220, PHYSICIAN'S 22d. ADDRESS : 
Meee vid S$. Clayman 6311 Baltimore Ave., Riverdale, Md. 

23a, BURIAL, CREMATION, 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REMOVAL (Specify) 
24, in DIRECTOR 4 265 stoeese— acon 2a. REC'D BY REG i TURE 

Nalleyts . mt Rainier, APR 22 19 Plliayl, 
Puneral Home Tne, Maryland OATE bie 


Malick vtsNittionc PEMEANOR MAT RerUnOe tl ie RESTON STREET BAL: 
vi no . . PR REET, BALTIMORE 1, MAR\| D, 
ost? HANDY 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


g.. 
lease execute the certi 


HEALTH DEPT. f- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a INTY a. STATE b. COUNTY 
SES #4 MARYLAND i 4 Columbia 
S5~ ss b. CITY OR TOWN {If outsida corporata limits, ¢. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If outsida corporata Ilmits, writa RURAL end give neerast town) 
BER = 3 write RURAL and give nearest town) 
ee te Clinton 3.hr 8, Washington #7X-- 
Zin s2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, giva street address) || d. STREET ADDRESS @. 1S RESIDENCE 
ae Se g Yi ON A FARM? 
ae Z : 
moe HS Southern Maryland Hospital 1605 18th. Street S.E. ves] nobd 
32. BE 3. pee cE First Middle Last 4, he Month Day Yaar 
N 
Baz r= (Typa or print) ROSE GOFF DEATH 4 12_19 65 
sce £5 5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years |TFUNDER 1 YEAR IF UNDER 24HRS, 
285 F Wit wiooweo [) piven) | & 198 80. birthday) Months | Days | Hours | Min. 
£2 ‘emale ite — 14-1885 yrs. 
So 
Bes 10a. USUAL OCCUPATION (Give kind of work dona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
2S = during most of working lifa, even If ratlred) INDUSTRY COUNTRY? 
Bou. 7s ousewife Home Washington, D. C. U.S.A, 
os" 35 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ce gs Unknown Gib Unk 
SE 1D0Son 
£59 ot nknown 
ss aay & 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
Ne pao (Yes, no, or unkown) | (If yes glve war or dates of service) 
Zac 2é James A, Stevens 4805 Roblee Dr.Upper Marlb, 
= ae 
= s& & 5 18. CAUSE OF DEATH [Entar only ona causa per line for (a), (b), and (c).) INTERVAL BETWEEN 
web on PART |. DEATH WAS CAUSED BY: fi CNR ate Cee 
B55 35 Pe IMMEDIATE Cause () Heart failure 
825 &5 eo DUE TO 
ses 88 Conditions, WF any, which _Arterioscleratic_ heart disease unknown —_— 
222 8 gava risa to Immediata © 
2 Ss causa (@), stating tha ( DUETO 
3 Se 3 undarlying causa last. {c). 
£4 end 5 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. aN Sl 
— OD a i, 
ae 2 Ol ves [] No fx} 
sa pe Ss | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of Injury In Part | or Part II of Item 18.) “7 
osy 4 f= | PRIMARY [} or CONTRIBUTING [1] 
Se3 & $5 | CAUSE OF DEATH 
25 Pe i ; 
=a Ls 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,| 2Of. (City or town) (County) (State) 
S 
2 & = factory, streat, offica bldeg., etc.) 
gsi os 8 Hour a.m. Whila, -— Not While a ers 
ee 3 = p.m. 19 at work] ot work [J 
3°28 
3 = 
3 3 
3 
meee 
Slay 
< Ss 
s 
a 
3 
= 
S 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


. 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry fe], and In my opinion 
3 death resulted from: — Natural ¢, t (J, Suicide [_], Homicide [_], Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER 
Bea plies p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGHED 
=ac5 DEPUTY MEDICAL EXAMINER [X] h-13-65 
3 53 ae NAME (lypa) D.. i Md. Address (Straat, clty, town, or county) 
WE S's 292. BURIAL CREMALEN,| 220. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
esse Buriat” | 4-15-65 Cedar Hill Suitland Maryland 
24, FUNERAL DIRECTOR "ADDRESS 75a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Va AI6H ‘ Wilhelm Funeral Home 4308 vt dasa pic hil i | pw APR 15 1969 22 l, is 
= a ¢ zh gee 


MARYLAND STATE DEPARTMENT OF HEALTH “a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05418. CERTIFICATE OF DEATH 08895 


32 
: £3 / |i. PEACE OF DEATH = 2, USUAL RESIDENCE (Whora doceesod lived, If inslitution: Residence befora admission) 
25 CEES e. STATE b. COUNTY 
» 25 3 t 
2 2Ne Prince Georges — manviann || | Maryland 0 Pr. Geo's 
2 tug b. CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAY IN tb €. CITY OR TOWN [if outside corporeta limils, write RURAL and give nearesl town) 
~~ BRD write RURAL and give neerest town) 5 
ees Brandywine __|35 yrse __|| Brandywine nie 
= Bae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give slraal addrass) a. STREET ADDRESS + 1S RESIDENCE 
= f2¢ / 
=2f | Route 3, Box 218 Route 3, Box 218 ves KJ NOL] 
g Bn 3. NAME OF 5 a Middle test 4 DATE ‘Month Dey ‘Yeer 
see DECEASED F 
n r 
g pa BEET Agnes White Goldsmith | "am April 2h, 19 65 
© 8FE— \ 5. sex = 6. COLOR OR RACE|7, MARRIED [Al NEVER MARRIED [ ]| &- DATE OF BIRTH 9. AGE {In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
SVE sy } 190 fast birthday) Keni] Pavan lmilounms eins 
Pee one Female White wioow[]  oivorceof]|March 3, 902 63 yn | ta 
$ ot. TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
8 $ 
= 356 ff during eerste life, even if retired) 
§ 282 ousewire Own Home | Ireland > oe ee 
eS 4 13. FATHER’S NAME -s " | 14. MOTHER'S MAIDEN NAME 
£ of | 
3 332 Unknown | Unknown 
mo UO <4 a a+ 
Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
£ £85 (Yes, no, or unkown) | (If yes give werordetesof service] ; time as Item 
3 2°38 ° oe So James S. Goldsmith- yo, . “o) 
fetes 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 
SSBREL oe ONSET AND DEATH 
ee 5 PART |. DEATH WAS CAUSED BY: a ey 4A A Sb 
3oee. . IMMEDIATE CAUSE (0) _ “4% a ss r = «|e 
5535 + a DUE TO 4 Ak NCR 
‘ > ‘ 7 1s. Je Se af 
zecf & Conditions, if any, which {b} an \ : 2S | e« 
8352 4 
of 8.85 gove rise to imme: 3 
= page {a}, stoting the underlying f DUE TO U 
Rat ves couse last ft eae pte 4 “oe ee" = 
x. an z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
£3 e2 Q 
OEE ot = ves [] no [] 
as Ss =+ i oo aE ee ee ee sani Spe 9 
meese © | 20s, ACCIDENT WAS UNDERLYING []] 20b. DESCRIBE HOW INIURY OCCURED, (Enter neture of injury In Peri lor Pea Wf liom 18.) 
mews & ] OR CONTRIBUTING [] CAUSE OF DEATH 
MEETS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORES 2 % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, © 20f. (City er town) {County) (Stete} 
=y J i i | factory, streat, office bldg., ete.) 
By < 85 8 Hour .m. While Not While H 
geae > 2 iid a et work [] at work [_] | H 
e ie m0 
208s 
RB -ALa 
a ZUZo 
Ee i 
mre eS 
ae age SICA ATTENDING . MED. STAFF 
es ~ mo. | PHYS. — [Ef—piRECToR [-] PHYS. 
o 3 ae ee — = — _ ‘ — 
eS N’S = =, 22d. ADDRESS — 
Rod ee 22c, PHYSICIAI re) 
ae FS NAME (Type) y 5 ‘3 ss — 
Bee, / ichard-Hé-Debs D,—__| Brand ¥ nd. 
a Bs Dobson, de -brana —HMaPryLanc 
ee aa’ = Ak Hen 
Ree 32 W3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION (City, town or county) (Sete) 
£ REMOVAL [Specity) : 
lad Buria 4/27/65 Immanuel Cemetery Horsehead Maryland _ 
z 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR AIS ( M Lb Ma Y 0 ‘5 
15M 7-62 Ritchie Bros. Upper Marlboro, ° DATE 


\s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 
— 


FOR STA 524393 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NS896 
HEALTH DEPT.” (i. ince oF bearn Z, USUAL RESIDENCE (Where deceased lived, If institution: Realdence Before edmission) 
see a. STATE b. COUNTY 

oa 4 i George MARYLAND Marv and Prince George 
Pgs ts b. CITY OR TOWN (If outside corporaté limits, c. LENGTH OF STAY IN 1b |) c. CITY TOWN {If outside corporate limits, writa RURAL and give nearast town) 
35 7 £3 write RURAL end give nearest town) July 1964 ¥ 
see bo B3 Seowdaila | ps 
aad ae a NA OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Aan 
J o> kad 
Pe ge X er ves] nol 
BE. 2 3. wa iE OF a a First Middle Lost | a DATE Month Day ‘Year 
5s 2 
BNE Es = se OLOR OR HEE NEVER DA AGE (i TFUNDER 1 YEAR minor RS. 
er) 5. Sl 6. COLOR OR RACE 8. OATE OF BIRTH . in years. ARS. 
=e 2OMARE ED eV D(a foot Birthday) Montha| Days | Hours | Min, 
gee M i WIDOWED ["} DIVORCED ["] ae 900 é 3, 
s&s RE 10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 72, CITIZEN OF WHAT 
~2SE 3 during most of workIng life, even If retired) INDUSTRY PS COUNTRY? ¢ 
San aes Machinist - Belgium Belgium 
pee 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
78 ec 2 Mi 2 
Zee 8S Louis Grieten Maria Niewinekel 
£58 oF 
z= Es 15. WAS OECEASED EVER INU.S, ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Nes = (Yes, No, OF unkown) |{Ityes glve war or dates of service) o 
st 2s No Mrs. Maria s, Grieten (Wife) 
Se. sis (above address) INTERVAL BETWEEN 
=o. 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] FS) 
ical igie PART |, DEATH WAS CAUSED BY: : ONSET ANO DEATH 
1S = rife e TMMEDIATE CRUSEN@) EMail yee = 
ge se 4200 DUE TO 
See 33 Conditions, If eny, which : . 5 
S ) Arteriosclerotic_heart_disease— —________ 
282 55 gave rise to Immediete 
2 cause (0), steting the ( OUE TO 
3E2 oe underlying cause lest. (o). ie 
OSG 82 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 16) 19, WAS AUTOPSY 
2 604 a aaiaininanienmnaiaieie is PERFORMED? 
S22 Bs ols ‘4 yes] No 
2 o|¢ Buergers disease - over 5 years al 
= we 25 & | 20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter Nature of Injury In Part | or Part II of Item 18.) 
S53 Se & | PRIMARY C] or CONTRIBUTING () 
ase — 4] | CAUSE OF DEATH. ¢ 
=. £5 = | 20c. TIME OF INJURY Month, 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
2 a = factory, street, office bidg., et 
eRe ow ra Hour em, While —~ Not While ( y 
ES 2P = 19 at workL_] at work [_] 
zs = - > = a 
E52 .c8 21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection (3), Inquiry [3J, and In my opinion 
Bey eo death resulted from: Natural ganses [ay Accidgh {_], Suicide [_], Homicide [_], Undetermined manner [_] 
ve 3 5° CHIEF MEDICAL EXAMINER [_] 
g 
Besee a iA. Ma o fH 7/7 __mo, ASSISTANT MeDicaL examiner (“] 22, DATE SIGRED 
82595 TF: f DEPUTY MEDICAL EXAMINER 4—2-65 
3 EE EXAMINER’ ee Z 
E ree SS Zo) NAME (ype) Kehoe, M.D Riverda es Md. Address (Street, city, town, or county) rete 
HE sisD= 23a. BURIAL CREMATION, 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sears Crematiow! 4/3/65 Fort Lincoln Colmar Manor, Mc. 
24.” FUNERAL DIRECTO Nalleyts ROORESS) |G. HA. 11 LCL] po% REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
VR AISME ( 


S 
g 


Funeral Home Incl. Maryland | DATE, “St. 
yy __Funere APR 5 19 fileaoks Vai 


TO HOSPITAL OR ATTENDIN PHYSICIAN: The low requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 05426 CERTIFICATE OF DEATH 05897 


Reg. Dist. No. 


ol 


See 
® SF fm ay ih PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoxed lived. 1 institution: Residence before odmission) 
° 3 NMA \ |e. 3 
= 338 M Prince Georges MARYLAND District of CGmbia 
= 3 3 b city OF TOWN (lf cues peers limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give neqrest lawn ‘ 

=e 52 yabtsvilie, 19 mos. Washington AIRS 
2 2 2 d. On inshT GN a {If not in hospital, give street oddress} d. STREET ADDRESS e. Ng je 3 
a: 4 Catrell manor Home ,li922 Lasalle Ri.3315 Wisconsin Ave.N.W. ves] NEO 
g F 5 [ 3. NAME OF First Middle lost 4. DATE Month Do, Yeor 

- DECEASED OF 

: eee William v. Griffin ae April 18 1965 

oO 

oo 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] } 8. DATE OF BIRTH cp AGE GUSe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 oj Y jin. 
Male Waite |woowegg  ovorceoty | April 23,1875 | “SU”. [Meh] Om [rom] 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 4 , “s U.S 
hier Clerk Pan American Union District of Columbia. eee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Griffin Mulkerins 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
OA py & orton) Ut yes, give wor of dates of service) 579 60 443 5 Mrs. Helen Tanis F 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


Bae ANEBIRTE Ca Use tol Cerebral Thrombosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban pap: 


DUE TO 
Conditions, if ony, which ia Cerebral arteriosclerosis undetermine 
gove rise to imm 
co#se (0), stoting the CHIBTKS) 
lying couse lost. (G) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
yes{] no 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Hi af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INIURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. White Not while foctory, street, office bidg., etc.) ; 
p.m. 19 jot work [J ot work [J ' 


4/18 12.5 
serene ( Dhert- Edvned Dp tard dy no, 12lo-1oth Street, N.W. April 19,1965 


/ NaMetvesy Albert Edward Marland, Jr., M D 
Re. BURIAL aeneriony 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Ae, 
MOVAL (Speci iy, 0 y 
DURIA L APR rou 965) 6: asthe BOL 1k, a ¢ 
23. FUNERAL DIRECTOR’: NATURE ADDRESS , / 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Be Br2d War Cee AW Fe olervtag Yoel 


‘ar attending physician. 
IR: After this certificate has been signed by the attending physician and campletely filled 


detached far use as the burial-transit permit. 


r4 
Q 
= 
2 
= 
= 
i 
o 
< 
mh 
ral 
fe 
= 


, crematian, ar remaval, and in any event within 72 haurs after deat! 


i] 
id 
o 
= 


fe} 


ba 


TO FUNERAL Di! 
the registrar prior ta burial, 


may be retain: 
page 3 shauld 


HEALTH DEPT. 


®. 
t funeral 


ith the State Department 
in 72 hours after death. 


transit permit. File pages 1 and 2 wi 


Office along with form PM3. Page 5 may be 
of Health or its designated agent, prior to burial, cremation, or removal, and in any even! 


in [tem 18. Give ages 1, 2, and 


24 hours after death. If any de! 


as a burial- 


Q 


MINER: This certificate should be executed wi 
MEDICAL CERTIFICATION 


certificate, writing the word “pending” in pencil 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used 


TO DEPUTY 
please exectt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mat tasea ts 


05422 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
a. COUNTY a. STATE b. COUNTY 
i MARYLAND Hoewi and Prince George. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b i WI owt 
ea uc ou RTE a IN €. Clty OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
DOA. X_Distri i 
ITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 8. IS RESIDENCE 


! ON A FARM? 
ital 7415 Grafton Street _ ves) _nofsd 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) ‘Eve re ib. Gri mes DEATH 4 19 
5. SEX 


6. COLOR OR vel 7. MARRIED [5 NEVER MARRIED [_] 


* wipoweo (] DivorceD [] 


10a. USUAL OCCUPATION Ae kind of work done 
during most of working life, even If retired) 


8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
lest birthday) ener) Days | Hours fl Min, 
26 Juty 1893 __| 71 _ws. 


1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


8, 
Policeman-Retired |Law Enforeement Maryland AS 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Henry W. Grimes Sarah M. Ilyde 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
Weg ne wremionn) fae Adan ey Pe 


579-18-—7913 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] 

PART 1. DEATH WAS CAUSED BY: . 

IMMEDIATE CAUSE ‘»_Heart failure 

4ROO DUE TO 
Conditions, !f eny, which Arteriosclerotic heart disease unknown 
gave rise. to Immediete © 
cause (a), stating the DuE TO 
underlying cause last, (e). 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


v7. inForMasT ATS GAStOn Street 
Sarah Grimes,Berkshire, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


Pee es a 
20a, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour While —, Not While factory, street, office bidg., etc.) 
m. 19 at work at work LJ 


21. | certify that | took charge of the remains described above, held an Autopsy oO. Inspection [Xx], Inquiry [2c], and in my opinion 
é it [-], Suicide (_], Homicide [_], Undetermined manner [_] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Part 11 of Item 18.) 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR’ M.p, ASSISTANT MEDICAL ener o 

DEPUTY MEDICAL EXAMINER h-5-65 
EXAMINER'S 
NAME (Type) Address (Street, clty, town, or county) 


23a. BURIAL, CREMATIO! . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


r 
ip tithare cw ba Trinity Memorial Ww Mary uy Tee) 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


The Huntt Funeral Home, Waldorf, Md. bAPR 12 1965 oe 


eee 
Oo Zo 
S ef 
so ~ea 
~ as 
S 222 
5 sss 
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4 os 
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ATs 
os ye 
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a: 


2 1 
, cremation, or removal, and in any 


ician 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR A15 (4) 
15M 4-64 


=5 


MARYLAND STATE DEPARTMENT OF HEALTH 


X 


AK Bt ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, masa 
05422 CERTIFICATE OF DEATH } 
“J Peat ead i 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Prince George's harrtaNn a STEOhL © ». COUNTY ip honing , 
b. CITY OR TOWN (if utside cof orate, Nets, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL pl Dh 
Linton 14 Days Lowellville 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 7 @. 1S RESIDENCE 
ON A FARM? 
Southern Medical Center 439= Quiesner Aves ves(] nol % 
3. oie SS a hed Middle Last 4. PAG Apes 7 Year # 
tie or print) feu le 7 GLeo a DEATH 23 19 6S 
5 6. COLOR OR RACE | 7, MARRIED [—) NEVER MARRIEO @. DATE OF BIRTH 9. AGE A ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
ey tok he ae eae Dec. 29- 1896 Bs rae ral Days | Hours Min. 
Toa. USUAL OCCUPATION (Give Kind Lamon 106. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stats, or ferelan country) | 72. CITIZEN OF WHAT 
Housewits Domestic Penna USK 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
MXXXXHMKRKXRXEN David Horn Unknown 
ee eine ein da Ts 16. SOCIALSECURITYNO. | 17. INFORMANT Address Suitland ) Mde 
no Williem D. Grow <220l= Lakewood Ste 
18. CAUSE OF DEATH [Enter only one cause per line for (a), @). and (c).] INTERVAL BETWEEN 


PART |, OEATH WAS GAUSEO By: ( Mi) ry A 2a ONSET ANO DEATH 
a7 IMMEDIATE CAUSE (a). 


eeay QUE TO dy hl Wi j, : Uh 
Conditions, If any, which (b). kamwued SHE Un lar 28 ae /, 

gave rise to immediate 

cause (a), stating the ( OVE TO WwW $ Petes 
underlying cause last. (0) £0. 


factory, street, office bldg., etc.) 


& | PARTII. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUTNOTRELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= 

8 ves[] no[T] 
= | 20a, ACCIDENT WAS UNOERLYING Gry | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part T or Part 11 of Item 18.) 

& | OR CONTRIBUTING [7] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
8 

= 


Hour a.m. While -— Not While 
p.m. 19 at work} at work Lt 


21, | certify that (I) (this hospitalVattended the reoeeee fro 1 that (I) (we) last 

saw the deceased alive on. 2 1964, and that death occurred ne P i ‘ the causes and on the date stated above, 

22a, SIGNATURE, a | 22b, OATE SIGNED 
“Whwry J. /2 Peo OE pe i OE | 


= Ra MEWRY of. Pawaclos |S poe Luclan Weal a 


23a. BURIAL, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 
ApFet 2/65 | April 27-65 er Cemetery Lowellville, Ohio 
25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ZA. FUNERAL OIRECTOR 
1661- G, 
Pee RSS Washing on BRE — 


ouflP [olenbrs Mage 


= 
= 
= 


| 


funeral 
PM3, Page 5 may be 


eSSary, 


& 


in 72 hours after deathey 


th the State Departme 


co) 


Item 18. Give Pages 1, 2, and 3 to the 
, and in any evel 


it. File pages 1 a 


Examiner's Office along wi 


jal-transit perm 


ending” in pen 


f Medica 


MINER: This certificate should be executed withIn 24 hours after death. If any dela 


4 should be forwarded to the Chie 


lease execute the certificate, writing the word 
retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MN 
director. Page 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SOU 0 


054 23 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ite rl AGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ta . STATE b. COU 2 
i MARYLAND ee Ma cOUNY Prince George 
b. CITY OR TOWN (if sein ag as limits, ¢. LENGTH OF STAY IN 1b |' c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Laurel 2 MOS. Y Laurel 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Tree 
Home i 702 Gorman Ave., yes) nob 
3. NAME OF a 
Dee taetD Bet Middie Last 4. pee Month Day Year 
(Type or print) Kevin Mathew Hall DEATH 19 
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR]IF UNDER 24 HRS. 
7, MARRIED [_} NEVER MARRIED [3} Tat Bike ons Os 


w 


‘Hours | Min. | Min. 


| Months} Days | 2" | a 


WIDOWED [| DivorceD [_} 


20 Feb., 1965 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign con 2 pated oF WHAT 
during most of working life, even If retired) INDUSTRY 
one Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Robert J. Hall Deanne E. Auldridge 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) igeedenmagi ice) 

| Zio Robert J, Hall 702 Gorman Ave. Laurel 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] [ital 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) Bilateral lobar pneumonia = 
rs 
4IoXx DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (a), stating the ( OVE TO 

underlying cause last. (c). 
% | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) {19. a 
= " . 
| Multiple congenital cardiovascular anomalies ves Bg NOT) 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Part II of Item 18.) 
& PRIMARY £2 or CONTRIBUTING (7 
3 | CAUSE OF DEATH. 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour factory, street, office bidg., etc. 
a While — Not Wale 
= at work} at work 


21. | certify that | took charge of the remains sae El above, held an Autopsy {[%, Inspection [x], Inquiry [3g, and in my opinion 
g (], Suicide [], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Boke M.p, ASSISTANT MEDICAL EXAMINER [} 22, DATE SIGNED 


SIGNATUR 


oe DEPUTY MEDICAL EXAMINER 
EXAMINER'S verdale h=-30-65 
NAME (Type) Address (Street, city, town, or county) 
23a. BURIAL, CRE 23d. LOCATION (Clty, town or county) GuteMta 


| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


5-2-65 Creagerstown Cem. Creagerstown Freé. Co. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


F Chegege Tavenont, Marylana MAY 4 196 fortes Yuage. 


eo 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If mY is et aged 


4 should be forwarded fo the C! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


hee TE coh Y, 1 rR cap th lho ily abr 
Division of STATIS IL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F atv 


FOR 05424. MEDICAL EXAMINER'S CERTIFICATE OF DEATH vS904 
HEN LTH DEPT. [0 Ptace or peatu ae RESIDENCE (Where deceosed lived, If Institution Residence bolore edmission) 
ae CDA a. STATE b. COUNTY 


Prince George | Ma Prince George —__ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb «. CF TOWN (if outside corporete limits, write RURAL end givéheerest town} 


write RURAL end give nearest town) 


verdale eh DOA (se ‘a a! 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} a. sree ABBR OV 


: /. 
3 z same ye Land —Memortel. Hospital —___ ~29185 aoe. Ress 
‘* (Type or print) Harry John Hallworth vai, 9 9 65 
= 5. SEX 6. COLOR OR RACE| 7, saRRIED GE] NEVER MARRIED [-]] 8» DATE OF BIRTH 7 Re peor ad aaa er 24 ay 
2 Male W | wroweo] _pvorcen [] 4 Jan. pel gee ie yrs ‘4 ‘| te - | in, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


0b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


= Service man _ Office Machines |Philadelphia, Pa. U.S.A. 
=, 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME a 

te Harry J. Hallworth Carrie Crompton 

e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ene Address: 

3 eos) unkown} Ereeorwmnamentred -18-9772 Betty Ann Hallworth same as #2 (wife) 


it permit. File pages 1 and 2 with the State Board of Health, 


ignated agent, prior to burial, cremation, or removal, and In any 


with form PM3. Page 5 may be retained for your files. 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), end (c).] 7 ar ERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
 MMEDIATE C, SE fal ntoxication alcohol 


DUE TO 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page = 


Ethyl and methyl 


Conditions, if eny, which {b}. 


21. I certify that 1 took charge of the remains described above, held an Autopsy Cx Inspection Lix Inquiry 
ide oO Homicide [i Undetermined manner | 

CHIEF MEDICA\ EXAMINER [_] 

"ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


"DEPUTY MEDICAL EXAMINER [ eae 


and in my opinion 


death resulled from: Natural causes Accident 


s 
a. 
= 
: pave rise to immediote cause 
2 le), steting the underlying ( OUVETO 
ie cause lest, C) 
ae = ee 
zs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel] 19. WAS AUTOPSY 
LA =. =a. Tee RFOS Di 
i= 
g 4 YES ¥] no EY 
z = | 20a. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Pert Il of item 18.) 
2 & | PRIMARY [1] or CONTRIBUTING 
at S| CAUSE OF DEATH. 
£ z 20. TIME OF INJURY Month, Dey, Year | 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208. (City er town} {County} s((Stote) 
iS Z Hee sins While __ Not While factory, street, office bldg., etc.) | 
re 2 ». w jot work et work t 
¥3 
y 
= 
5 


ACTUAL 
SIGNATURE 


EXAMINER'S : John Keh 


E x 3 2) NAME (Type) v/a Address (Street, city, town, er county) =! 4 

a § 4 - [2%—. BURIAL, CREMATION, 27b. DAJE THEREOF ] 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stee} 
=: REMOVAL {Specify} 

Qax08 Burtal 4/ 4165 Gate of Heaven Montgomery, Md. 


23. FUNERAL DIRECTOR 240, REC'D BY REGISTRAI 65 eas SIGNATURE 


ADDRESS 
Francis Gasch's Sons Hyattsville, Md. oarAAPR 26 19 


: Hyattsville, Ma, ib peter rep 


VS. AISME 
5M 9/60 


—_ 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
pe! Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
FOR STA 05425 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NSO9N2 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
a. COUNTY a. STATE b. COUNTY 
ee Prince George MARYLAND Maryland Prince George 
Pea 23 Dd. ATT RA a coulaice=eg crate tients c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cp 2 rest town) 
bo} a] y . 
35 - Se heverly DOA \_Tandover Hills 
}@ ry Ze d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) rf STREET ADDRESS *: Giese 
2 n 
zoe 28/7 Prince George General Hospital 421) 7ist, Avenue yvesE]) nol 
Sz. ; as First Middie Lest 4. DATE Month Day Yeer 
s 
ave ma CORT Aloysions aug JE aa AGE (I TFUNDER 1 YEAI ribeiiea 
; “= 5. SEX 6. COLOR OR RACE B. DATE OF SIRTH 9._AGE (In years R 5 
=2 E =s 7, MARRIED [5g NEVER MARRIED [_] lest birthday) Months | Gays | Hours | Min. 
a= af Male ; WIDOWED [-] oworced [7] } 17 A 1906 yrs, 
ao 2, 2 
2°55 PE 10a, USUAL OCCUPATION (Give kind of workdone | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) T2. CITIZEN OF WHAT 
2 se during. most of working life, even If retired) us é we Ve) 5 Dy t/ COUWNRO 
se =| 
#om Te ¢ VAL] AA A- 
Sos 85 1% FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
eAe Pe —. . —_, 
8&8 os PAM A $:UCHE fk. 4- Ay s J Ve 
3=E ES 15. WAS OECEASED EVER IN U.S. ARMEO FORC| 16. SOCIALSECURITYNO. | 17. INFORMANT Address A A. 
SRS aes (Yes, no, or unkown) (If yes glve war or dates of service) 937 WE. fs WEY RVs Evi 2h ee 
i= “ roe ~ 
fay 28 77:97 2377 \perT. f Ah LG La AAD OF: 
= a= 5: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).J EET Map DEAT. 
= PART |, DEATH WAS CAUSED BY: a 7 
$25 $5 Lj 9 IMMEDIATE CAUSE (0) Heart failure 
ses as : DUE To 
one Se Bondltionsy iaar, -wnlen _Arteriosclerotic heart disease over 
8 a3 = & gave rise. to Immediate (b) 2 ITS. 
aE Ss 3 oo stating the DUE TO 
ave = underlying cause last, (c). os 
3 8s 38E & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) 19. Was AUTOPSY 
2 2 =] CONTR 
sff 35 & ves []_No fx) 
~~ Ss 3 
ie had 25 © | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 1! of Item 18.) 
Secs e 5 PRIMARY [or CONTRIBUTING C) 
ee -3 = le 
ry — I ] : 
= as 2 2 = 120c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ges of 4 Hour em. a eG factory, street, office bldg., etc.) 
us S mm. 19 et work] et work 
Zee 83 = P : - = 
tx. es 21. | certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection fx], Inquiry [3], and In my opinion 
slew ea death resulted from: Natuya} cayses[3x], Agcident [_], Suicide [_], Homicide [_], Undetermined manner O 
eS see CHIEF MEDICAL EXAMINER 
2eha2 neue , ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
= se Bas eae ve DEPUTY MEDICAL EXAMINER h-26—65 
E = se 2 NAME Crype) Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) = 
Py S85 s2 2a. BURIAL, CR IN,| 23D. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) VE. 
225 he REMOVAL (Sp =] 
eestos UFe | Ufo 46S AR We Tod WALCEME py {Cle 
24. FUNERAL DIREC ROORESS 25a, REC'O BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


gems WM CA eels Ueparee Hea PrepiaNN 4965 fPorba Joage 


hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05426 CERTIFICATE OF DEATH S908 


24 hours after death. 


in 


3 J 
2= ry 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esu a. COUNTY a, STATE b, COUNTY 
fe Prince George MARYLAND ry land i 
en b. CITY DR TOWN (if outside sz iporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BS 2 write RURAL and give nearest town) ¥ 
Zune Chever. DOA ‘( __Seat, Plesant 
sen a. NAME OF TUSPTTALOR INSTITUTION (if not in hospital, give street address) || q. STREET ADDRESS @. IS RESIDENCE 
2en ¢ ON A FARM? 
©&577|___Prince Georges General 6300 i ves] _no 
SES 3. NAME OF ; Month D ¥ 
$3 = DECEASED First Middle Last 4. ETE mn’ ay ‘ear 
e8= (Type or print) éne DEATH 19 i 
Sos 5. COLOR OR RACE 7, Maniizd [-] NEVER MARRIED[] | 8- DATE OF BIRTH 9. AGE (In en ie tr rFUNOEED RS. 
os July 24~1880 last birthday) | Months Min, 
z winoweD Pf ——_ivorceD ] y x yrs. 
pa 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
& during spost of pote, life, even If retired) DUST TRY? 
23* usewlle Domestic Yugoslavia 
eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pee Mathias Dippong Unknown 
jes CEG past aa in V-S-ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 

_ unkown, Ss give war or dates of service, 
=ES “ By Thomas Je Herath Same as # 20 

gs 
Eo3 18. CAUSE DF DEATH [Enter only one cause per ine for (a), (b), and (c).] a2 HE LCRA 
32s PART |. DEATH WAS CAUSED BY: 7 es Ep K od. i geen 
ais IMMEDIATE CAUSE (a). pad, Se ea 
pied vee 
& ff  X DUE TO 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


Conditions, If any, which (b) neh Coppa Peed Ss é wl he 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


5 
Ss = 
25EE 
655 
eo .25 
w Sao 
ee 
pose 
Bond 
Zs is & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
23 = ee a 
Sos ols Yesf{]} No] 
© s.3° dls 
SESS = | 20a, ACCIDENT WAS UNDERLYING im} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
a Sus & | OR CONTRIBUTING [7] CAUSE OF DEATH 
Bo25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |206, PLACE OF INJURY (Home, farm, 207. (Clty or town) (County) State) 
SToe 8 Hour a.m. While Not White factory, street, office bldg., etc.) 
ZELRS = p.m. 19 at work{_] at work {| 
pe 
3 a 2 21. | certify that (1) (this hospital) attended the deceased from. 319 65, to , 19.30, that (I) (we) last 
£ = ; 
SSe5 saw the deceased alive on. 23 1945”, and that death pccurred atl sl, 7¥Mrom the causes and on the date stated above, 
"on F 2a. SIGNATURE 22b. DATE SIGNE! 
es A ; 
2 ATTENDING MED. STAFF 
i 28 oe 4 PHYS, cr pirector [] puys. C1 W236 
8. 2! 22c. PHYSICIAN'S a 22d. ADDRESS 
Ez oe 
Sess | AME C3P8) Jy Po] pa De GIEY (nde beg ho Jif 
eo Zoe 
Pres 23a, BURIAL, CREMATION, 23. DATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or count#) (State) 
Bote RL pecity) Cedar Hill Cemet Suitland, Maryland 
e UPS SF April 26.6 edar emetery uitland, Marylan 
24.9 FUNERAL 


TRECTOR 1661— Good Hoee"Hoad SE 
,_ Washington, Des és 


VR A15 (4) ~ 
15M 4-64 


258. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


oaTEDD OY fA crbag Aascige. 


ee 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F 1p 


FOR STATE_~ 05427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO9VG 
HEALTH DEPT. 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ey f a. oe b. COUNTY va 
Ss8 ta Prince George MARYLAND Maryland Prince George 
55° ss b, CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
g s = £3 write RURAL and give nearest town) 
ge: §y DOA * Lanham 
Tr) ae OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) f STREET ADDRESS e. eee 
Ew Og : ees 7 ? 
& 28 ?7\__Prince George Genéral Hospital 9205 Crandall Road vesE} noGd 
oa 2 3, NAME OF First Middle Lest 4. DATE Month Day Year 
S's 2a “DECEASED . oF 
Paz 7 (Type or print) Eric Heslop At OEATH 19 
7 = 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED Gg] | & OATE OF BIRTH 9. AGE fin years TFaNDER IEA TFUNDER 24HRS. 
: 3 = last birthdey) Months y' Hours | Min. 
ea- a Ma | White WIDOWED [] Divorced [_] Aug }901 3 yrs. 
2°25 25 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ee ee during most of working life, even If retired) INDUSTRY COUNTRY: 
25m “> - - Mary land edele 
oss gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bond ot 
Sees. Byron E. Heslop Angela Miller 
s=E ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Nco > (Yes, no, or unkown) | (If yes give war or dates of service) a 
=o 2B ‘ x, Mr. Byron E. Heslop (Fether) 
Se & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 i INTERVAL DETWEEN 
es - PART 1. DEATH WAS GAUSED BY: 5 ONES Se Saree 
£5 s 999 IMMEDIATE CAUSE ()_ASDhyxia 
Ps 5 TAF, O DUE TO 


Conditions, If eny, which (b). from drowning mi nut es 
geve rise to Immediate 

ceuse (a), stating the DUE TO 

underlying cause last. 


—— eee {c). ad 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) (19. vies Baas! 


rd “pendi 


it, prior to burial, cremati 


factory, street, office bldg., etc.) 


ir a.m. 


e 3 should be used as a burial-transit permi 


16 


While Not While 
at_work at work 


the remains described above, held an Autopsy fx], Inspection [5], Inquiry [3¢], and in my opinion 
Acgident [x], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Zz 
2 

A183 ves [NOT] 
%|20¢. EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OGCURREO. (Enter nature Of Injury In Part 1 or Part 11 of Item 18.) trl 
& | PRIMARY 2] or CONTRIBUTING [) 
6 CAUSE OF DEATH. Fell in Ss + 4 at home = = 
2 E OF INJURY Month, Day, Year | 20d. INJURY OTT MECN, (CE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 
= 


ificate, writing the wor 
Page 4 should be forwarded to the Chief Medica 


Es 
3 
S 
2 
3 
3 
Fa 
g 
5 
Ps 
3 
z 
S 
3 
2 
a 
@ 
ty 
= 
= 
5 
8 
2 
2 
= 
Fa 
£ 
= 


cert 


ACTUAL 


of Health or its designated agen’ 


TO FUNERAL DIRECTOR: Pag: 


g 
= 
5 
a s NED 
: al SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGRE! 
eo 5 : DEPUTY MEDICAL EXAMINER [XJ 4-14-65 
Bo og ‘h EXAMINER'S : 
2 os 2 NAME (Type) ale, Md. Address (Street, clty, town, or county) = 
ws o's 23a. eae a Bas 23. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
225 Ss : . 
anh buria 4/15/65 Fort Lincoln Cemeter Colmar Manor, Md, 


24. FUNERAL DIRECTOR Naliey! Ss ‘ADDRESS ]\; iia ABR 19 1965. | ISTRARYS SIGNATURE 
suneral Tiome Inc, _ Mar yla nd DATE f ‘ bs (Lies 


‘that the death certificate be executed within o. after death. 


sician. 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
i j 


. 


Page 4 may be retained by the hospital or attending p 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requir 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae|__: 05428 CERTIF ' US9U5 


s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 

a, CDUNTY a. STATE b. COUNTY 

: MARYLANO Maryland Prince Georges 

=e bcny OR aR Rise OB limits, |) CoRENGTH OF STAY IN 1D ||"6r CITY OR TOWN (if outside corporate limits, write RURAL and give nearést town) 
Bee write RURAL and give nearest town) 
Btn q, NAME TTUTION (if not m hospltal, give street address) |) d. STREET ADDRESS 6. TS RESIDENCE 
2am / 
ees Prince Georges General=Hospital 2404 54th Avenue ves) no 
SSE 3. bh ae First Middle Last 4, BATE Month Day Year 
S52 (Type or print) Lorraine Gale Hines DEATH 4 = 1986 2.5 
5a 5. SEX | 6, COLO Bay 7. MARRIED [] NEVER MARRIED [gq | & DATE OF BIRTA 9, AGE (In years) IF UNDER 1 YEAR IFUNDER 24 HRS. 


I on Bar| 
WIDOWED [7] olvorceD{]| 4/5/65 ees wo] em * al Aan 


10a. USUAL OCCUPATION (Giva kind of work done] 10b. KIN USINESS.OR2 <q: =4 2E BIRTHPLACE fry) | 12. CITIZEN OF WHAT 

Ss a0 during most atone! es even “ieretiredy= = Ob SRE bs aoe es _ / : COUNTRY? © 
= eis ? 5 m J 
2 ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bo 2 _ 5 Bae. sf 
s-5 Hines F 
(al 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘a= 5S (Yes, no, or unkown) J (If yes give war or dates of service) . a 
ky 

Es = 
£23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (Cc). INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: {) mag a SelB 
ao So IMMEDIATE CAUSE (a) 
zie 7b ao 5 
a5 = Conditions, If any, which 
Fe gave rise to Immediate 
Be ie cause (a), stating the 
noe underlying cause last. (c). 
aoe & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 

3s i 
gos |8 4 ves Be] NOT} 
Pehaal = | 2a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
tos & | DR GDNTRIBUTING [) CAUSE OF DI 
S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
ni) a Hour factory, street, office bidg., atc.) 
1 S While Not While 
238 = at work) at work CJ 
ae 2 21. 1 certify that (1) (this hospital) attended the deceased from__u/5 -__, 19 65, to_u/B _, 165 __, that (1) (we) last 

= 4 4 
See saw the dpépesed alive on. 19.65 _, and that death occurred aid from the causes and on the date stated above. 
Sa: 22a. SIGNAT Fa Te | 3 ies ar | 22b. DATE SIGNED 
= . 4 AI , ATTENDING MED. STAFF 
e238 GID Mv. mp. Pays.) _birecror C] Pays. C) 
wes 22e. Fa A eg , 22d. ADDRESS 
2 ype) 
Bs~ | Barry Rosenberg | 650] Landover Rd,., Cheverly, Md. _ 
Res 23a. FE Ree 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
oe specify) i 
eS ad CREMATION 4/17/65 Prince Geo. Gen. Hosp. Chey Maryland = 
\ 24. FUNERAL OIRECTOR ADORESS Sa. REC'D BY REGISTRAR | 28D. REGISTRAR’S SIGNATURE 


ane 1 . strate tt APR 2D) OBS _ fleet seg 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


wk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 CERTIFICATE OF DEATH YS9UG 


aN 
fob 3 
223 « PLACE DF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bs a, COUNTY 5 a. STATE b. COUNTY 
. . - R 
2738 Prince George's MARYLAND Maryland Frince George's ___. : 
= os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
2E 2 3 eg oak and give nearest town) aie So ¢ Ci 
£8 everly ays is ottage City 
z gn . NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=e : ¢ é 
=as/ 7 |_Prince George's General Hosptal 3709 42nd, Avenue. yes[}_no®l 
2a 3; Rete cs First Middle Last 4, BATE Month Day Year 
SE (Type or print) Nellie Hogan DEATH April 6 19 «665 
8 
ri 5. SEX 8. COLOR OR RACE | 7, maRRIED [_] NEVER MARRIED Rr] | ® DATE OF BIRTH 9. AGE i ae uallold pn Eve Batis 
. onths ays jours in. 
BSS Female White wipoweD [7] olvorced [_] 9/17/03 61 ys. 
aS 10a, USUAL DCCUPATION (GiveKind ofwork done) 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oI 33 during most Ad Le Ife, even If retired) ent COUNTRY? 
2 uditor overnment Tennessee SA 
(eead 
23 13. FATHER’S NAME S 14, MOTHER'S MAIDEN NAME 
we 4 
se George W Hogan Ada_ Dill 
Sos 15. WAS DECEASED EVER mt .S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
£E (Yes, no, or unkown) dpe ere 217 44 2323 G HC 
SE eorgie raig Cottage City Md. 
@ 3. . 
= 18. CAUSE OF DEATH [Enter only one cause wae line for (a), (b), and (¢).. e. INTERVAL BETWEEN 
cans ; At 
Ba PART |, DEATH WAS CAUSED BY: va a eC Ma ig. Gee 
3S IMMEDIATE CAUSE (a) (ii ~ 
37 7 
5 / ? OUE TO 


Conditions, If any, which ). 
gave rise to Immediate 

cause (a), stating the ( QUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) iy WAS AUTDPSY 


PERFORMED? 


yes[-] not] 


20a. ACCIDENT WAS UNDERLYING a 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF 
(IF EITHER, NOT! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not While 
at work] at work 


208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bu 


= 
= 
= 
s 
= 
2 
S 21. | certify that (I) I) attended the deceased fro! , 19 that (I) (we) last 
E 8 depeased alive o wes, and that death occurred ai , from the causes and pn the date stated above. 
= 22 22b. PATE SIGNED 
@: ys y ATTENDING STAFF ol7 Co § 
ae? / M.D. ED ron | PHYS. 
= 226. (ES Cee ‘ADORE: 
Fa Dr. Robert A. Mendelsohn 1015 Spring St., Silver Spring, Md. 
= 23a. ewe HLT 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CNEWMADORY | 23d. LOCATION (Clty, town or county) (State) 
o . . 
e uy April 8, 196 Geo Washington Hyattsville Md, 
= TONERAL DIRECTOR AODRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) - Gasch's Sons Hyattsville, Md. A 
15M 4-64 : oP R 9 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\_ 05430 CERTIFICATE OF DEATH SOUT 


=k 


=sN 
md 
se ¥ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ws aoe a, STATE b. COUNTY 
2s -He- Prince George's MARYLAND Maryland Prince Goareels 
cs as b. CITY DR TDWN (if outside perporste limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [lmits, write Lan jarést town! 
Boe write RURAL. and give nearest town) 
bes Ver. 20 days ai 
2 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET WA Pee 6. IS RESIDENCE 
2en Pri @ t i i ] ON A FARM? 
Eee ince George's General Hospital Duckettstown Ra, vesC] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 


After this certificate has been signed by the attending physician and completely 


DECEASED OF 
(Type or print) John a Holland vsti j 19 
5. SEX 6. COLOR OR RACE | 7. MaRnieD [X] NEVER MARRIED[] | & DATE OF BIRTH 3, AGE (h years IF UNDER TYERR ‘taal areal 


hse 
Be last birthday) Hours | Min. 
ao Months | Days Hours Min. 
ee Male | Col. wipoweD [-] pivorceD [7] 12 /6 /92 72 aS lige’ 
ae ‘1a. USUAL OCCUPATION (Give kindof work done | 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS during most of working life, even If retired) INDUSTRY ogra 
38 Retired Meryland eDehe 
as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Holland Elizabeth Thomas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 2118 her rneyv. Bt.y NB 


No Mrs, Alberta Butler Washington, D, Cy 
18. CAUSE DF DEATH [Enter only one cause per.line for (a), (0), and (c).] INTERVAL BETWEEN 


T ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 i- 
IMMEDIATE CAUSE (c) Pulmarar'y-Embolus » Bi-lateral 


5 ) Ape 

fie DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the QUE TO 


16. SOCIAL SECURITY NO. 


ransit permit. Then 
cremation, or removal 


Bi-lateral Bronchialpneumonia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


& 

y -_ 

o BSS 

S°3s 

2322 

ess underlying cause fast. © 

gece | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) {19. WAS AUTOPSY 
$5 je —— 

S3os Xe yes no [] 

RS & | 203, ACCIDENT WAS UNDERLYING [| 200. DESORIBE HOW INJURY OCCURRED. (Enter nature oF Injury in Part I or Part II of Item 18, 

asuo §& | DR CDNTRIBUTING [j CAUSE DF DEATH 

Bse | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2288 | 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 200, PLACE OF INJURY Home, farm,| 20f. (City or town) County) tate) 

SY Sea 3 Hour am. while het White factory, street, office bidg., etc.) 

S28 2 O O 

fe88 = p.m. 19 at work at work 

2222 21. | certify that (I) (this hospital) attended the deceased from 3/29 19_65 to__4/18 __, 1965. that (1) (we) last 

age : 

See saw the deceased alive on__4/18 __1965__, and that death occurred at2:00-M, from the causes and pn the date stated above. 

3m = Za. SIGNATURE 4 a B PM. 220. DATE SIGNED 

Ze onr~of ATTENDING MED. STAFF 

fa es OAwes, bs ‘ M.o, PHYS. [1] Director C] puys. (1) 4/20/65 

zz ae 2c. PAYSICIAN'S 22d, ADDRESS 
: pe . i 

~8S5 | br. Oliver B. Bond Pri 

Pewee 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

& ofS REMQYAS {Sqeclty) /2 ° 

e 4/24/65 Church of Ascension B h 


26a, REC'D BY REGISTRAR | 25D. 


oareAPR 2 9 196 


SIGNATURE 


1 FISTRAR, 
tating 


24, FUNERAL DIREC, ‘ADDRESS 
VR A15 (4) Ketot ¢ Rockville, Ma, 
15M 4-64 


ors 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ww) 05437 CERTIFICATE OF DEATH aS9UN 


s — 
s ve 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca befora admission) 
ee fi Paas i a. STATE b. COUNTY q 
g pag Prince George —omarvianp || Maryland Prince George 
£ =23 b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limils, write RURAL and glve nesresl town) 
Go Ba writa RURAL and giva naarast town) | y 
See lenn | GlennDale 
Pe ‘: i 
= 33% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 7d. STREET ADDRESS = @. 1S RESIDENCE 
= ise ON A FARM? 
aH ae Box 107 Prospect Hill Road Rt#1 Box 107 Prospect a Road | vs No EK 
camry ie Se at 
33 Ea. 30 NAME oF - First . oH | 4 DATE 
g Ae {Type or print) i UG eetes Mollie DEATH April 12, 4965 
= : S. SEX 6. COLOR OR RACE 7. MARRIED SCKNEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s & fs i ast birthdey) | Months) Days | Hous] Min, 
: Male White woowe[]  pivorco[]/June 26, 1901 CCuvealine al eee 
8 5 10a. USUAL OCCUPATION (Give kind of work | tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#3 done during most of working life, avan if relired) 2 oe et 
= Retired | Plumber West Virginia DE Ses 
e 13. FATHER’S NAME * 14, MOTHER'S MAIDEN NAME a 
3 Edwin Hollister Elizabeth Rebecca Woods 
$ 5 
o ia WAS aaa a IN U.S, are FORCE ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oe r 
2 fes, no, oF unkown) | (Ifyesgivewarordatesof service 
+ n 77-07-8902 | Rose Hollister Same as #2 (wife) 
7 1B. CAUSE OF DEATH [Enter only one cauga per line for (a), (b), end(c)]) > ~~) INTERVAL BETWEEN 
3 SET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a)_ C; Aten Wanted : fe Lf 


Pee fh y : ih i 
4@ | DUE TO I/. 
Conditions, if any, which (o)_ Re oo denny ae i 
ave rite 10 immadiate causa 
at stating tha underlying ( CUETO 


cause last. to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


te has been signed by the attending physi 


| or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 


Wes) SOseI 


208. ACCIDENT WAS UNDERLYING [I 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
factory, straat, offiea bldg., at 


ed from. Cet 1 A. Bom 1992., that (I) (we) last 
from the causes and on the date stated above. 


2, and that death occurred af ee . 
22b. DATE 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


20d. INJURY OCCURRED 
Whila Not Whila 
et work [] at work [] 


96.5 


MEDICAL CERTIFICATION 


19 
2t. I certify that (I) (this hospital) att 


ATTENDING, MED. STAFF SIGNED 
mp. | PHYS. DIRECTOR PHYS. 
| 22d. ADDRESS 7 = - 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City, town or county) (Stata) 


oo 
> 
63 
E> 
£6 
gs 
$2 
ag 
$= 
2o 
2 
ie 
af 
#8 
5 
=¢ 
wo 
cs 
£5 
= 
85 
5_. 
ane 
= 
22 
82 
35 
3s 
rear 
2s 
ae 
23 
males 
fess 
oo 
ies 
oo 
eats 
Zo 
5 2 
gs 
gn 
oe 
ge 
az 
s 
SB 
ve 
2 
ok 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certifi 


BPA Pe | 4/15/65 Cedar Hill 


Suitland, Md, 


25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4 Francis Gasch's Sons Hyattsville, Md. 


20M 5-63 


ac 


ra 
Ss 
a 
Pa 
= 
9 
ef 
x 
nN 


and completely filled in by the funey 


carbon papers. Pages 1 and 2 
‘ent, within 72 hours after death. 


S 


G 
aa 
£20 
fa] 
Ge 
o 
aa 
ets 
& > E = 
sae 
4m 2° 
> > 
Ba $6 
aeiae 
pees 
ESBS 
tage 
a 


director, page 3 should be detached for use as the buri 


be filed with the State Dept, of Health prior to burial, 


death, Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attendi 


FS 
vo 
a 
i 
3 
2 
3 
3 
23 
< 
3 
z 
2 
o 
= 
i 
= 
ay 
: 
= 
g 
n 
tal 
a 
me 
oO 
5 
eh 
5 
Lo 
4 
° 
Ci 
< 
il 
a 
a 
° 
= 
o 
H 


VR AIS (4) 
20M 5-63 “% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05232 CERTIFICATE OF DEATH uS9y 


1, PLACE OF DEATH * as pen RESIDENCE (Whare deceased lived, If institution: Residence bafore sdmissjbn) 
a. COUNTY b. COUNTY in 
Prince Georges MARYLAND _ ‘pistrict of Columbia 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 

writa RURAL and giva naarast town) L Washingt on 
Rural (Glenn Da}e) yr.l mo.5 aD a 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) d. STREET ADDRESS 4 "|e. 45 RESIDENCE 
ewe pee Hotel 1 19%St .N.W 
nn Dale Hospital : ie ait = 
NAME © oF First Mi Last 4. DATE Month 
( t) 3 
ae 2h Frances L. Horner ares Zz 19 65 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yoars |IF UNDER YEAR| IF UNDER 24 HRS. 
8 4 birthday) ths ;) | Hours | Min. 
female white winowep[] oivorceo[]| Oct. 10, 1881 ye | 5 |o | 


Toa. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, aven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


unknown Gov't emp. _ Clerk-retited Rockville, Maryland U.S.A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME + 
Rrank B. Horner Virginia West 
15. WAS DECEASED EVE! cH 16. Se t Tea = oa Fn aa ae 
Race mined fein) ene “rel? Patey Pha 
no - D 1__|brother - William V. Horner ie ies 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a oo ee i eae BETWE iN 
ISET AND DEATI 
rant oeara was causipty. Probable intestinal obstruction _ +e 
DUE TO 
Conditions, if any, which .) cerebrovascular accident with right hemiplegia 
gave risa to immadiata causa we Fo a <7 =. % > = ? a rid 


[a), stating the underlying 
couse lest. e) 


3 PART Il, OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
|chronic genito-urinary fnfection—— PERFORMED? 

g = (fresh [eNOS 
= 20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

SS 4 ~*~ 

is} 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {State} 

g ie eine Whila __ Not Whila fectory, streat, office bldg., atc.) | 

2 ite 1” at work [] at work [7] t 


21. 1 certify that (I) (this hospital) attended the deceased from. FeD..2 19. 5. that (1)_(we) last 


saw the deceased alive on... ADE...2 19.65... and that death occurred a BS from the causes and on the date stated above. 
, E 22b, DATE 


228. SIGNATURE * 
Yue Wtua- oes a eee Ee 


22c. PHYSICIAN'S . 22d. ADDRESS 


NAME (TyP®) Moe Weiss, M.D. lenn Dale Hospital, Glenn Dale, Md/. 


23d, LOCATION (City, town or county) (Stata) 


Rockville, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOYAL _{Specify) 


Burial 4/5/65 Rockville Cemetery 


TSB SRESISTERYS, SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS C’D 
Maryland leek acy 


Robert A. Pumphrey, Bethesda, 


4 
5) 


apers. Pages 1 and 
hin 72 hours after deatiy. 


~o 
~o 


ly filled in by the funeral 


Se 


lease remo} 
and in any 


f 


Then 


ed by the attending physician and 
ermit. 


transit p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


The law requires that the death certificate be executed within é hours after death. 


al or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL q D onc PHYSICIAN: 
Page 4 may be retained by the hos| 


AY 


~~ 


VR A1S (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
E33 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05433 CERTIFICATE OF DEATH QSOIN 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 8. STATE b. COUNTY 


Prince George's MARYLAND Mary land i i 
b. CITY OR TOWN (if outside corporate limit y 
aa Nar Seo porate. mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Cheverh DOA |X _ Capitol Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS o. TS RESIDENCE 
Prince George's General Hospital {| 305 40th Avenue ves(]_nof] 
3. WANE OF First Middle Last 4 DATE Month Day Year 
(Type or print) William A. Humes April 22 19 65 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED DY 8. DATE OF BIRTH “zi in, at TFUNDER 1 YEAR |IF UNDER 24 HRS. 
asi lay) {Months | Days | Hours | Min. 
Molle Hanne wipoweD [-] pworceo[]| 6-49 Po ie 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Si or 68 country) | 12. CITIZEN OF WHAT 
during most of working }fe, even If retired) INDUST! 


2.6 | a 


13. FATHER’S NAME 


15. WAS Lhe EVER INU.S. ARMED FOES 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (If yes vive War or dates of service) 


18. CAUSE OF DEATH Tenter only one cause per line for “(ah (b), and (c).7 y yy, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH 
‘ IMMEDIATE CAUSE (a)__ A eines -. aah meget 
Y 
/ a TO 


Conditions, If any, which hy lect ital Hew Drseqae 


gave ris8 to Immediate 
cause (a), stating the ae 


underlying cause last, ©) 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. ee wae 
= ee 
s yes [X}_ no] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§) | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


dec 


21. | certify that (I) (this hospital) attended the , s3 from. 
ra 19.€¢ | and that death occurred atdA My, from the causes and on the date stated above. 
22b, DATE SIGNED 


saw the deceased alive jn. 
22a. SIGNATURE 2 
ATTENDING MED. STAFF 
M.D. PHYS. {(_pirector [1] Pus. 4/23 /65 


720. PAYS fhe 22d. ADDRESS 
ype) 3 4 
Dr. Peter Duus 124 Centr. 
GRA PRENATION, 2b. DATE THEREOF NAME OF CEMETERY OR CREMATORY fs (State) 
FEMOVAL (Spopity) 


ee. NS eZ ose 


rhe! 
24, ig "DIRECTOR 


23c. 


REC’D BY 


lA Re 


lone) 
ws 
on 
(Sa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05434 CERTIFICATE OF DEATH 911 


we 


5s © = aed 
— 8 ee PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaasad lived, If institution: Rasidenca before admission} 
ao @ ROE a. STATE Spun m 
5 gad Prince George's MARYLAND | Maryland rince George's 
= [Pe b. CITY OR TOWN (if outside corporata limits, ~¢. LENGTH OF STAY IN 1b “s. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 
x Bs write RURAL end giva nearas! town] i Vee 2 
Diss 5 Cheverly 49 mins. Hillcrest Heights 
= Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ||. d. STREET ADDRESS S RESIDENCE 
‘ 2 ON A FARM? 
¢ @ 77\.__.Prince George's General Hospital | $003 28th Parkway ves NOD) 

2 = 3. iiss oe First Middle Last 4, DATE Month Day Yeer 

A | ° OF = 
- {Type or print) Baby Boy James | DEATH April 17 49 85 


1F UNDER 24 HRS. 


Hours | Min. 
49 


12. CITIZEN OF WHAT COUNTRY? 


IF UNDER f YEAR 
on "| Days 


ret RII | B. DATE OF BIRTH 9. AGE (In yaers 
7, MARRIED [_] NEVER MARRIED By] | fa Bao 


wiooweb [_] oivorced {_] | 4/17/65 yrs. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & State, or foreign country) 
Pe ee ese ee. 4 i aaa 
ee ince Georges, Maryland 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

| 

| 


Richard Lee Lundeen Karen G, James 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Addrass 
(Yas, no, or unkown) | (I¥yas give waror detesofsarvi 


5. SEX 6. COLOR OR RACE 


be White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working Jifa, evep. if retired) 


| 16. SOCIAL SECURITY NO. 
) 


18. CAUSE OF DEATH [Enler only ona cause per line for (a), (b), and (c).] “INTERVAL | BETWEEN” 
PART I. DEATH WAS CAUSED BY; ONSET AND DEAT! 
IMMEDIATE CAUSE (a) ¢ : — . = 


Ue Pega DUE TO 


Conditions, if any, which (b) 
gava risa to Immadiata causa 

{a}, stating tha undarlying (| CUETO 
causa last, te) 


The law requires that the death certificate be execute 


| or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complet 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE CRMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
SI 2 a PERFORMED? 
2'9 21s yes [KX] no [] 
ne © | 208. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
mo & | on CONTRIBUTING L] CAUSE OF DEATH 
me & | CF e(THER, NOTIFY MEDICAL EXAMINER) 
OF | 20e. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Homa, farm, | 209, (City or town) (County) Stata) 

a uv 
25 a ear teens Whila __Not Whila factory, sireat, office bldg., ate.) | 
2 Es ms 19 at work [_] at work [_] | | 

2 * 
Bes 21. L certify that (I) (this hospital) attended the deceased from... A/V. 19BS, to. ALL cccocney 19.65 that (I) (we) last 
zg saw the deceased alive on 4/17.............19..65., and that death occured atl2 MR fen the causes and. on the date stated above, 
, 2 IGNATURE 7 22b, DATE 


at EL em mo. [OS Ey Oleecron eave 4 /18 765 
22c. PHYS! “Pasquale | a = “\22a. ADDRESS 4 = — 
NAME (Typal DeFelice _ 7410 Marlboro Pike, Dist. Hghts., Maryland! 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Spacify) 


DIRECTOR'S = iy en Bee oa correc eects nvinee het edi Hod Se Sarone 
3 — A oar APR 28 9 5 frente pag 
ie Yh? 


TO HOSPIT. 
death, Page 
> TO FUNERAL 


as 
as 
= 
2G 
oe 
os 


ons or, , Ad 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. Fanart STREET, BALTIMORE 1, MARYLAND 
FOR STAT 05435 MEDICAL EXAMINERS 0 CERT TE OF DEATH 
‘ pene Fit 
HEALTH DEP . PLACE DF DEATH aoe USUAT ECE (Where “deceased lived, If institution: Residence before admlssipn) 
a, CDUNTY a. rae b. COUNTY 7 
ime ei George MARYLAND ‘land Prince George 
= = om b. CITY DR TOWN (if outside porate limits, c, LENGTH OF STAY IN 1b |) c. ae a WN (If outside corporete Ilmits, write RURAL and give nearest town) 
8 5 = = 3 write RURAL end give nearest town) 
Sse gs. _Bowie Bowie 
6: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i. STREET ADDRESS e. Ror ee 
PS Bn xX 
or 8 2503 Kegwood Jane ves EC) no 
zg <$ T 3 aa First Middle Lest 4 ete Month Day Year 
ae AS (Type or print) ‘ DEATH 19 
a S. SEX 6. COLOR OR RACE 8. OF BIRTH 9, AGE (I IFUNDER 1 YEAR]IF UNDER 24 HRS. 
AE 7, MARRIED fc] NEVER MARRIED [_] DATE OF BIRT! ae i i IF UNDER T YEA Fults i 
Se WIDOWED [_] vivorced[]| 28 Jan, 1920 yrs. 
1De. USUAL DCCUPATIDN (Give kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or is country) 
INDUSTRY 


Own Home> = 
TG HER SADE AE 


Ida Gellrich Jaekel 
17, INFORMANT Address 


Housewife 
13.” FATHER'S NAME 


Richard A, Jae : 

15. WAS DECEASED EVER INU.S, ARME h . $ 4 

(Yes, no, of unkown) iter Heer ete heaita I eA LRA. Belair, Bowie, Md 
No 425 60 2362 Mr, James W, Jaynes 2503 Kegwood lane_ 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS ty AND DEN? 


IMMEDIATE CAUSE (9). ACULe pulmonary edema 


USA 


, and in any event wi 


in pencil in Item 18, Give Pa 


OlZDX pueto Heart failure 
, Conditions, If any, which (b), . unknowm 
gave rise to Immediate 
cause (a), stating thet OVETOFrom Aortitis unknown 


underlying cause last, 


burial, cremation, or removal 


‘ded to the Chief Medical Examiner’s Office along with 


Hour 6.m. factory, street, office bidg., etc.) 


3 should be used as a burial-transit permit. File pages 1 and 2 wi 


While Not ntl 
19 at work] at work 


21.1 Certity That | took charge of the remains oS above, held an Autopsy [3], Inspection [>], Inquiry [52, and in my opinion 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTDPSY” 
as YES No [] 

= | 20a, EXTERNAL CAUSE WAS] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18) .) 

| PRIMARY C) or CONTRIBUTING 2) 

S| CAUSE OF DEATH. 

3% | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 201. (Clty or town) County) tate) 

fa 

= 


MINER: This certificate should be executed within 24 hours after death. If any dela 


Pag 


certificate, writing the word “pending” 
of Health or its designated agent, prior to 


director. Page 4 should be forwar 


EXAI 


S € death resulted from: Suicide [], Homicide [_], Undetermined manner [_] 
se CHIEF MEDICAL EXAMINER [_] 
.=] ACTUAL 22, DATE SIGRED 
aa at SIGRATUR: Mp, ASSISTANT MEDICAL EXAMINER [_] 
See 52 agate DEPUTY MEDICAL EXAMINER [5g 4-27-65 
3 
5 o 3 g a WAME (Type) JO! Riverdale, Md le Address (Street, city, town, or county) = 
HSSsb 7a. BURIAL, CREMATIG lb. DATE THEREOF Tie, THAME OF CENETERY DH ORENATORY 23d. LOCATION (City, town or county) (State) 
= a pec! 
ere remation\ 9 Lincoln 


ADDRESS REC'D BY REGISTRAR] 251 


| 25a, ? FAS ‘ar 
Annapolis, Md. |owAPR 29 196 fe ‘ . 


MARYLAND STATE DEPARTMENT OF HEALTH 
GBEae” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2) 


ay CERTIFICATE OF DEATH NSO14 
3 
ces 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Biel aN a. STATE. b. GQUNTY 
Pit : MARYLAND Maryland rince Georges 
+ OG b. CITY oR Tout S Pout aS Zofporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporete limits, write RURAL and glve nearest town) 
BE 2 write RURAL and give nearest town) Va 
£3 ' _Ritehie ad 
3 on d, NAME INSTITUTION (if not In hospital, give street eddress) Fi STREET ADDRESS . _ e, pate 
=a™ a is 
e3577 Prince George's General Hospital Dao /. Ka ves} nol) 
Sse BA Rae EOF First Middle Last 4. DATE Month Day Year 
z (Type or print) : DEATH April 25 19 65 
5, SEX 6. COLOR 3. DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR |IF UNDER 24HRS. 
7, MARRIED [X] NEVER MARRIEO [| AGE fin ya TE UNDER 24 HRS. 
¥M Negro as: ay) Months | Days | Hours | Min. 
3 wiooweD [7] DivoRcED [49 ~, yrs. 
= Oa; USUAL OCCUPATION (Glvakind of work done Tob. KIND OF BUSINESS OR inty & State, or foreign country) | 12. CITIZEN OF WHAT 
2 ost of working life, even If retired) NOUSTR' YY? 
S A * 


= 


Address d Yi 


5. WA’ SED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
“Yo {tails of service) 


/""] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 VAL BETWEEN 


INTI 
ONSET AND DEATH 


cremation, or removal, and in an: 


ransit permit. Then 


23a. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 hours after death. 


5 
3 
a] 
g 
z 
= 
i) 
2 
= 
2 
£ 
3 
£ 
= 
= PART |. DEATH WAS GAUSED BY: i 
= TMMEDIREE cRUSt a). 1 Acute pulmonary edema bilateral 
o > ) 4 
Sus ra si DUE TO 
2655 Conditions, 1f any, which 0) 2 Congested heart failure 
i ae gave rise to Immediate 
© e222 cause (a), stating the QUE TO 
= a oe underlying cause last. (c). 3 AL6.H.D. 
gece & | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASEGONDITIONGIVENIN PART 1(a) 19. WAS AUTOPSY 
8 isd eS 
sg23 28 ves (3) No 
Beez = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 
Eus & | OR CONTRIBUTING [1] CAUSE OF DI : 
g82e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 
2 £838 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) @tatey 
S-3oa = Hour a.m. 7 factory, street, office bldg., etc.) 
Se 3 m While — Not While 
Sfa8 = Aun 19 at work[_] at work (J 
3 2S 2 21, | certify that (1) (this hospital) attended the deceased fromAPrit 10° toApril __ a9 that (1) (we) last 
Sees saw the deceased alive on__ADril 25 19_65., and that death occurred at], from the causes and on the date stated above. 
Sone 22a. SIGNATURE 5 22b. DATE SIGNED 
a ATTENDING MEO. STAFF 
2528 : : ~ mo. pays. {] _pirector (] Pus. 4/26/65 
FS 2 as 220, PHYSICIAN'S 22d. ADORESS 
soso | NAME (1yP®) Dn, Oliver B. Bond rince Geo. General Hosp. ,Cheverly,Md. 
Seu. 2 
h>s3 
shied 
i ola 
4 


(Specify) 


BURIAL, GREMATION,| 23b. DATE THEREDF 23¢,_NAME OF CEMETERY OR GREMATORY 
REMOVAL 2 


2 ae 


LOCATION (City, town or cpunty) ) (Sta) 
7 (i 
Ae REGISTRAR’! 


— ADOR' 25a. REC’DBY REGISTRAR SIGNA’ 


oaeMAY 31 felovleg dpe. 


VR Al5 (4) 
15M 4-64 


iS 


i 


S 353 
Ss S23 
so BUT 
- aS 
2 242 
SB TAs 
See 
2 a5 
2 =,2 
= wea 
oo 
s+ =o 
N EG@ec 
4 
£& 2.5 
5 
Be 
ast 


hen please ri 


al 


© 
a 
a3 
2 
= 
a 
D0, 
= 
S 
= 
S 
a 
3 
a 
s 
s 
> 
=) 
2 
o 
S 
a 
& 
S 
> 
s 
2 
3 
= 
2 
£ 
1 
8 
= 
cs 
3S 
3. 
2 
= 
= 
es; 
Ss 
cs 
= 


ermit. TI 


= 
Pa 
4 
s 
a3 


=] 
= 
c=) 
2 
2 
os 
3S 
S 
4 
3S 
2 
Cs 
oS 
= 
ae 
S 
3 
= 
Es 
3 
ey 
3 
@ 
= 
s 
- 
‘3 
es 
b= 
2 
3 
o— 
= 


The law req 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ING PHYSICIAN: 


3 should be detached for use as the bur 


TO HOSPITAL OR ATTEND! 


director, 
should 


p 


ith the State Dept. of Health prior to burial, cremation, 


\ 


E< 


, and in 


or removal, 


pai 
be filed W 


VR A15 (4) \ 


15M 4-64 


Sy 


©) 


\ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05437 CERTIFICATE OF DEATH N8S915 
Ty ae ea | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Prince George AintiRnD astaTE Maryland °° "'"Drince Georgd 


b. CITY OR TOWN ([f outside Sarperate: Timits, c, LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
meee fyRat aye nearest town) - 3 
yattsville Hyattsville, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) "4. STREET ADDRESS ®. ye es = 

Madison Mahor Nursing Home )4302 Oglethorpe Street vetoes 
3. fs . First Middle Last 4. Bae Month Day Year 3 

(Type or print) Grace = LEE KAY peath APRIL 20, 19 65 
5. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | © DATE OF BIRTH 5. AGE (In, years [IFUNDER 1 YEAR IFUNDER24 RS. 

Female} White | wivowe i vivorceo[] |March 24, 1875 96 ya eae | 
10a, USUAL OCCUPATION (Give kind of work doné| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12, CITIZEN OF WHAT 
during most of woridng life, even If retired) OWM Frome Virgini NgRY? 

irginia oA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Drake Margaret Barrack 
17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service: 
me (lfyesa ) one 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c),] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Edna Henshaw Same as #2 (daughter) 
INTERVAL BETWEEN 


ONSET Ay DEATH 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. 


SID+| OUETO em 
Conditions, If any, which ©) e LE:  —— 
gave rise to Immediate 4 
cause (a), stating the ( DUE TO 


underlying cause last. (©). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was AUTOPSY 

= Eee 

s ves [] 

= 

& | 20a. ACCIDENT WAS UNDERLYING ia] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

£% | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work] at work 
21. | certify that (D (this hospital) attended yp ges s— 9.6.5, that (I) (we) last 
saw the,deceased alive on. oS = 9____ and that death occurred at © _P_M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. 
PHYS, OIRECTOR pays. C1} 


23d. LOCATION (City, town or county) State) 
al Suitland, Md. 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
os APR 2 2 1965 [dont a 2 


BURIAL, CREMATION,| 200. ATE THEREOF 
FAP |) 4/23/65 Washington Nat 
24, FUNERAL DIRECTOR ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


. 


é hours after death, 


transit permit. Then please remove carbon papers. Page 


in 


* 


: The law requires that the death certificate be executed with! 


Page 4 may be retained by the hospital or attending physician. 


ape 


OR ATTENDING PHYSICIAN 


TO HOSPITAL 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Geesye STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HS91F 
ie y Sue a DEATH per 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
) a. STATE . b. COUNTY . cae 


Btn nce Georgets <* warvtano |] - Maryland Prince George’ s 
=i ite IR TOWN (if outside ee orate limits, te LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL ay give nearest town) 


3 Cheverly 9 hrs. 20 mirs.Hyattsville 
x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS 0. TS RESIDENCE 
=/ Prince George's General Hospital 5110 Kenilworth Avenue ves} nof] 
= 3. NAME OF First Middle Last 4. DATE Month Day Year 
- (Type or print) Baby Girl Kennedy DEATH April 29 «4g 65 

5. SEX 6. COLOR OR RACE FUNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [3g | 8: DATE OF BIRTH 
White 


Female Hours | Min. 


9. AGE in ears | IF UNDER 1YEAR 
last day) ! Months | Days 
yrs. 


wipoweD [7] pivorcen [4/28/65 


ee 
3 
e 
2 
@ 
c=] 
ey 
a3 
oo 
3 
= 
> 
=) 
2 
3 
a 
= 
S 
Oo 
2 
ass : 20 
ace 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
3 oa Guring most of working life, even If retired) INDUSTRY UNTRY? 
2 ce 
of : a 
eee Ta gFATHER'S NAME ap aE a ee 
ba 
EEE Lou A, Kennedy Margy Pownell 
2e 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
2 Ss (Yes, no, or unkown) ee se Mother s a 
Ee e ame as ove 
eis 
£8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
zee PAT ONES) BE \otinnl \wlunouany ccleler taad's asain 
oie 3/5 - tm om 
oa SGHS 
BSS DUE TO 
OSS Conditions, If any, which @—ae 2 Wh- 206 ONE Ds ceets 
= gave rise to Immediate 7 
322 cause (a), stating the DUE TO 
ave underlying cause last. (c) 
ee 5 PART Il, OTHER SIGNIFICANT COND/TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 5)48h" WAS AUTOPSY 
28s ; : 
a7s & ae 2s : “YEs KX NO (] 
8.38 S 
pare E Er RGENishion | E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

ws 
Be. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 
288 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20. (City or town) County) tate) 
Tees im Hour a.m. While Not While factory, street, office bldg., etc.) y 
238 3 p.m. 19 at work[_] at work [| z. 
see 21.1 certify that (1) (this hospital) attended the deceased from__4/28 19. 65. to_4/29 4 , 19 65, that (1) (we) last 

= 

e2s saw the deceased alive on. 9 19_65, and that death occurred at®: 210M, 4 m the causes and on the-date stated above. 
wy 22a, $| Ea ° $ a —_— 
ee ATTENDING 
a be M.D. PHYS. “PA, biicror qc PHYS. 
"I ae ig aaa - "| 226. ADDRESS te 
ss Dr. John W. Perkins - 201 Riverdale Rd., Riverdale, 
S33 F 
hee 
ota 
2 


23a. BURIAL, EGoectn | 23b. DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) a 
re 


15M 4-64 Lee : iat : ; Lat | | 1465 fore ge 


——=— 7 ra ZL 


os 


| 


ry, 


orm PM3. Page 5 may be 


ecessal 


rtificate should be executed w 
iting the word “pending” in pencil 


This 


Page 4 should be forwarded to t 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


lease execute the certificate, 


TO DEPUTY Mi 


P 


r 
2, and 3 to the funeral 


ithin 24 hours after death. If any det. 


ges alk 


in Item 18. Give Pa 


Examiner's Office along with 


he Chief Medical 


director. 


the State Department 
72 hours after death. 


o 4 


l-transit permit. File pages 1 sie 


tal 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even’ 


VR A1SME 
3500 4-64 


qs 


Item 16-Film 564-5/19¥ARYLAND STATE DEPARTMENT OF HEALTH ° ~~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, rene TORE 1, ESOP 
r 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lited, If Institution: Residence before admission) 


a. COUNTY Primce George Lm ©. STATE Ma, bcounYy Prince George 


b. CITY OR TOWN (If outside cor sty Mmit: » LENGT) . IR limit: 
crete RURAL aat ae bed geld ats limits, | ¢, H OF STAY IN Ib || c. GlTY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


SPITAL OR INSTITUTION (If not In hospital, elve street address) a. STREET ADDRESS & 


|. RAME OF @ a ahs 
3I2I Queens Chapel Rd, | 3722 Parkwood St, ‘oul i 
3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED oF 
(Iype or print) Brooks Albert Kennett | DEATH 4 Io 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


7. MARRIED [3%] NEVER MARRIED [~] 
WIDOWED |} DIVORCED {_] 


Ww 2 eee 


poral Days, | Hours Min. 


& Mar, 1921 


10a. as Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
durin; et ii wo! ie q wy “6 n if ary INDUSTRY Gai SK COUNTRY? 
RIVER VIB Ons 
13. A ul 14. MOTHER'S MAIDEN ail 
ER 
4). wus Catie &. MyER$ 


15. = ARMED 3 R 
(Yes, no, or unkown) | (If yes ieee pee %, ANEW 
WAR Ir < 


4. yeh METI Roeky aoe at Us. 


x= 


INTERVAL BETWEEN 


phil h/ one) BN TY 


18. CAUSE OF DEATH [Enter only one be per 


PART 1. DEATH WAS CAUSED By: 
o6 IMMEDIATE CAUSE (a). 


I Ah -O wueyo. Acute alcoholism 
fare ree’ to meds) © —Brenishépnétiien ta — 
ae @), stating the? DUET /ad Sévere’ /pulmdnary / emphysema / brer/ 50 pn 


underlying cause last, oO _ apa /ELto ‘e 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN TNPART 1(a) WAS AUTO SY 
=f = 

3S|_Bronchopneumonia and severe pulmonary emphysema. ves [No [) 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of wii In Part T or Part II of Item 18.) 

5 PRIMARY a or CONTRIBUTING () 

fi | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (Stete) 
2 Hour factory, street, Office bldg., etc.) 

a While Not While 

Fa at work} at work LJ] 


(ag certify that 1 took charge of the remains described above, held an Autopsy [x], Inspection fx], Inquiry [5¢, _and In my opinion 
death resulted from: Natural causes fe}, Accident [_], Suicide (1, Homicide [7], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 
\p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED: 


BEPUTY MEDICAL EXAMINER Worr 65 


Address (Street, clty, town, or county) 


ACTUAL 


Rete stee John Kehoe 


23a. 


py TALL CREME »| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
if Fl 


UNERAL DIRECTOR H-is 65 Red Yalley Charch Ve 
W.W. Chambers Co, Riverdale, Maryland _ 


‘ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


OO OE EEE oe a 


MARYLAND STATE DEPARTMENT OF HEALTH 


a, | 


INTERVAL Bi N 
PART |. DEATH WAS CAUSED BY: 3 


Ny DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mi tein We) 
A 
Ay | 05443 CERTIFICATE OF DEATH 
es Bo ict PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence Before admission) 
Z . STATE b. COUNTY 
As Prince George janatan. > STATE Maryland Pr. Geo. 
Ss b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Oe write RURAL and give nearest town) \ 
“3 Suitland Camp Springs, (Manehester Estate ) 
Be d. NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2a Suitl ey H | ON A FARM? 
ae uitland Nursing Home | 5404-GunstonLane S.E. ves] sol] 
Se 3. ps ps First Middle Last 4. Par Month Day Year 
@ (Type or print) DORIS Re KERN. DEATH April LD. 19 65 
Ph 5. SEX 6. CDLOR DR RACE | 7. MARRIEDX NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
Sy a Oo & irthday) ! Months | Days | Hours | Min. 
ee Female White wippweo [7] pivorceo[]| May 14-1898 yrs, 
= 10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ap, during most of working life, even If retired) INDUSTRY COUNTRY? 
os Housewife Washington, DC 
oe 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
22 Erving Kaldenbach Rose Moreland 
i 15. WAS DECEASED EVER INU.S. ARMED FDRCES? Address 
=6 (Yes, m0, or unkown) | (If yes give war or dates of service) 
Eo es )Item. # 2 
os 
ar 
a 
25 
£5 


¢ ALE. 

5 4 , ., IMMEDIATE CAUSE (a) 

3 BF 33/% 

2 Ss DUE TO 

= ss Cenditions, If any, which (b) 

= ae gave rise to Immediate 

= pas cause (), g the DUE TO 

Ewa - 1) 7 oh NIN 18. WAS AUTOPSY 

Bées s iH PAA BUT hy AT BDO THE TERMINAL DISEASE CONDITION GIVEN PART i(@) Eee 

Bg28 O68 Lapa Cex¢ es) ro) 

2es~ = | 203=ACE IDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natufe of Injury In Part Lot Part II of Item 18.) 

a tus 5 DR CONTRIBUTING C] CAUSE DF DI 

8 o2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2,3 

2@ee8 | 20c. TIME OF INJURY Month, Day, Year 

Beet 8 i a9 while o's were 

asses Ss at work at work 

3a = 

SB *2Beo 

Ba). 3 aces 

so2n 

or, os 

ow = 

S223 > 4 2 15~1965 
Ped 

P= se 20 1 22d, ADDRESS 

~as2 / | Timothy F. O'Donovan 00 Stamp Rd., SE Temple Hills, Md. 

8535 = = eS ee eee 

& £3 23a. BURIAL | CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun (State) 
Ca 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Apr,17-1965 | Fort Lincoim Mausoleum Bladensburg, Mary: iand 
1661-4. 


t ADDRESS. 25a. REC’D BY REGISTRAR EGISTBAR’S, e 
ve ais 4) | tee ood Hope Ra SE Wash DC APR 19 1965 \ ean? ia 
20M 1/65 = — Mf 


24 hours after death. 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


OF STATISTICAL RESEARCH AND RECORDS, 201'W. PRESTON STREET, BA 
W. PRESTON STREET, BALTIMORE 1, MARYLAN, 
gbeeh USgL8 


wen 


rs 

See 1. PLACE OF DEATH 

2 a a. COUNTY b. COUNTY 

27s PRINCE GEROGE'S MARYLAND 

s 3s b. Cat OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RUR: give nearest town) 

a=) 

SE | ammys AIR FORCE BASE | 67 days 

£8 7 Alexandria } ‘ 

zB oes d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. POE os 

=a 

eee USAF HOSPITAL ANDREWS 255 Lyn Haven Drive ves] no 

385 3. Layee First Middle Last 4, ATE Month Day Year 

2 > 

ag ype or print) ROBERT Le KERN OEATH APRIL 17-1965 

q 5. SEX 6. COLOR OR RACE | 7, MaRRIEO [3 NEVER MARRIED []| & OATE OF BIRTH 5 AGE cron rune ace (ala FR 

= inths | Days ours In. 

ES Male Cau wlooweD [7] oworceof]| 16 June 1928 | 56 ee! | 

« 10a. USUAL OCCUPATION (Give kind of workdone| 10b. ee ells OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

g ou durin; Ae of pa life, even If retired) COUNTRY? 

ges | UM Zn Gn Yin aR. WEST VIRGINIA USA 

aa 8 5 = E 14. MOTHER'S MAIOEN NAME 

mee 

EESs HARRY J. Z 

5 hie 

e 15, WAS te Ps INU,S, ARMEO FORCES 16. SOCIAL SECURITY NO. . R 

2¢ Ss ees or unkown) lan: jive war or dates of zc, ON Meéxandria, Va. 

SE. 23 3-3F-€2/4| JACQUELINE KERN(W) 255 Lyn Haven Dr. 

Ss es CAUSE OF OEATH [Enter only one’cause per [Ine for (a), (b), and (c).] INTERVAL BETWEEN 
abes PART |. DEATH WAS CAUSED BY: = — SRBED AO DEATH 
giss8 IMMEOIATE CAUSE (0)__2AePatew he, (rideosa” . 
oa Phy 

i] 


ele DUE TO 
Conditions, If any, which 0) (Eo a Z Ld SS TT a Cha do-Ck. al 


gave rise to Immediate 
cause {a), stating the { UE TO iy 


underlying cause last, (©) he q g. or At ar 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELAT TOTHE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. EY 


yes §J No [_] 


20a. ACCIDENT WAS UNOERLYIN' 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTL JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


Ob. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part I! of Item 18.) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
while Not while factory, street, office bidg., etc.) 
at work |] at work ‘Bl 

(this hospital) attended the deceased from. m 1965, to. 19_@%, that (1) (we) last 
saw the deceased alive nage. L719 6S and that death occurred at LEA, from the causes and on the date stated above. 


Za, SIGNAT ae OATE SIGNED 
ATTENDING ;— MEO. STAFF = 
wo. PAV °C) Bintoror [1 Pave L1G (6S 


22d. AODRESS 
Wid s. MILLER, Captain USAF MC USAF Hospital Andrews AFB, Wash ata 
arisen | 23b. DATE THEREOF (2 NAI ae CEMETERY OR CREMATORY le _ LOR TON BLon Ee, Pudge. ' Guy 
fF. 


— 
- A/-G6 
25a. REC" | BY REGISTRAR y: ae vie fs me somite 


24. FUNERAL DIRECTOR f 2 ADDR 
oa APR 22 19 nbog Ned ge 


ty.) Chae lee SI-NELAA TLE, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been si 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


YR A15 (4) 
15M 4-64 


. 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—, 


apers. Pages 1 and 2 
hin 72 hours after death. 


ely filled in by the funeral 


lease remo’ 
, and in any 


cremation, or removal 


< 
o 
ra 
iS 
is 
. 
3 
a: 
2 
a 
2 
8 
g 


ol 
iS 
s 
eS 
= 
ca 
o 
S 
= 
a 
J 
= 
=) 
= 
2 
B= 
a 
o 
s 
= 
> 
ee 
oo 
se 
5 & 
>= 
£25 
oe 
oD 
=o 
a 
= 
28 
ts 
© 
. 
Ss 
25 
ss 
5S 
go 
Be. 
oe 
as 
Ee Tit 
> 
Bs 
ot 
so. 
=" -4 
se 
Le 
se 
2a 
> 
er 
as 
2 
aS 
oo 
o's 
= 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


d\ MARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05442 CERTIFICATE OF DEATH 18920 


i bil deste 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
z s i . CO! : 
Prince George aaahne = STRESS Nid. b. COUNTY Prince George 
b. CITY OR TOWN (if outslde corporate limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
crev oath and give nearest town) S dave NS t 
y. y (Woodlawn (Hyattsville) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e GARG 
Prince George General Hospital 4709 68th Places ves] noPd 
3. eS First Middle Last 4 a3 Month Oay Year 
(Type or print) MICHAEL KNAPP DEATH April 20 sty) 65 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED[]| ® OATE OF BIRTH 9. AGE (in years |TFUNDER 1 VEAR]IF UNDER 24 HRS, 
. . birthday) [iy Min. 
Male White wiowen FE —vivorceot]|Nov. 15, 1885 ici _ jonths | Oays | Hours | in 


10a. USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR ‘11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) . INDUSTRY z Gees 
Retired Minning Austria 20. A. 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Knapp Unknown 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 204-09-7262 Olga Prokopik Gane ae #2 (daughter) 


no 
18. CAUSE DF DEATH [Enter only one cause per ling,for (a), (b), and (c).] ‘* INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Z V4 Al 


B!) eA EATH 
IMMEDIATE CAUSE (a). 


be de pid 
Wes X DUE TO J 
Conditions, If any, which (b) 
Zuwey, 


gave rise to Immediate 


cause (a), stating the ( DUE TO Wi fee 7 
underlylng cause last. {o) “: 


S PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DJSEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY” 
= —— 

é ves] No [OY 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

€ | OR CONTRIBUTING (7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not White factory, street, office bidg., etc.) 

= at workL_] at work 


ZOLA, 1962 , that () ererlast 


6/2154 . rom the odtises and on the date stated above. 
22b. DATE SIGNED, 


D ED. STAFF / 
mo. Pa NS omector (]_Puys. ol Fe = 


19.422", and that death becurred a 


22d. ADDRESS 


4814 71st Ave. Landover Hills, Md. _ 


23a, REMOVAL (Speci 23b, 33/65 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BubPeoee Gpecity) || 4/23/65 St. Peter & Paul Simpson, Pa. 
24, FUNERAL OIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. ard 

MPR 22 1965] 22 lecrlig Dasctge 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 
45) 159% 
FOR STA 054 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 92) 
HEALTH DEPT. 7. PLACE GF DEATH D, USUAL RESIDENCE (Where deceased lived, 11 Institution: Resldence before admisslon) 
i @. STATE b. COUNTY 
< p tae ceell « MARYLAND Maryland _Prince George's —. u 
Prin 780K2 raat 
¢E2 g b. CITY OR TOWN (If outside corporate ilmits, c. LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town, 
ep write RURAL and give nearest town) 
Bz gs ; 
=e. heve DOA “ Suitland —__— ee 
{ qd. not In ie i 52 
te se a JAME OF HOSPITAL‘OR INSTITUTION (If not In hospital, give street address) f STREET ADDRESS e Re Tag 
be §S7? Prince George General Hospita 2228 Huston Street ves) not 
SE. o2 3. NAME OF First Middle Laat 4, DATE Month Dey Yer 
DECEASED oF 
BNE oo am vgnet ime ireaner OF BIRTH ae AGE {I TFUNDER 1 YEAR runes HRS, 
eo 5. ; . «DATE OF BIRT in in yeers | IF THRS, 
=e Et 8. COLOR OR RACE | 7, MARRIED {¢] NEVER MARRIED [_] last fahaey Bays | Hours | Min. 
= gs nF Male ite WIDOWED [7] bivoRcED [_} 73-1. 88 s. pages 
2o5 Es 10e, USUAL 0 see Gan ind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
; s during most of working life, even If retired) INDUSTRY COUNTRY? 
555-3 f S p SSstiey D Colum BIA vis 
=o pe > LARK AMITAT 10 JWPING SytAfiew BD» R ° d 
S55 8& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ele we ‘ 
Bee SS GEORGE KREAMER U NKNewN 
=e ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17, INFORMANT ‘Address 
Hee at (Yes, no, or unkown) | (If yes give war or dates of service) : picbnrs Marien 1 REAM & R 
2355 = find WAR T = al 
= Bes gE 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) Tee a aE RATT 
wie Sloane PART |. DEATH WAS CAUSED BY: ps ‘1 Q 
g.0 2S IMMEDIATE CAUSE (e) Heart failure 
gr &s 4 200 DUE TD 
ss 23 Conditions, it any, whl ; ; ‘ 
iia] a a y, which (b). 
S82 35 gave rise to Immediate 
z= 45 cause (8), stating the ( OVE TO 
sE2 oa underlying cause lest. to). =f 
Pro Ve & | PARTI). OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(8) |19. WAS AUTDPSY 
Zee 32 = ? 
ss= 25 lz ves [] No fy} 
= we 25 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
SER Se 5 PRIMARY C1 or CONTRIBUTING C) 
vee st 6 y i) 
= - 22 | 20. TIME OF INJURY Month, Day, Year ) 20d. INJURY DCCURREO 20e; PLACE DF INJURY (Home, farm.) 208. (City or Town) (County) State) 
Qe cas 6 Hour a.m. While — Not While Sgr ee ee eee” 
Zoe es = p.m. 19 at work] et work C} 
=tz es 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fy |, Inquiry $¢], and In my opinion 
ae a death resulted from: Natur: Accident [_], Suicide ["], Homicide {_], Undetermined manner [_] 
Fos BS CHIEF MEOICAL EXAMINER [_] 
A gree ie M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
S25 2 s ° . OEPUTY MEOICAL EXAMINER [<] 
= r Ui . 
E . 53 GS 2 fame (lee) Kehoe 2 M.D. Riverdale », Md. Address (Street, clty, town, or county) 4-13-65 
RAstzo = = = = 
WS o's S= 23a. BURIAL, CREMATIDN,| 23b,, OATE THEREOF 23c. NAME OF CEMETERY, OR CREMATORY 23d, LOCATION (City, town or, county) peat) 
Seto ts REMOVAL (Spp¢lfy) | ‘ /, We a IAL A 
eestss | Qiisitcytn 15,1965] ARLINGTON NATION ARLINGTON U/1RGIA 


24. FUNERAL DIRECTOR ADDRESS MN 25a. REC'O BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 
inte, Nae, ; 
amy | WW Chambon Go OAs | oe APR 15 1995 fOHonked Juetge 


in papers. Pages 1 and 2 sh 
ithin 72 hours after death. 


quires that the death certificate be executed within 24 hours after 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici; 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospi 


< 
5 
2 
a 


20M 


Ed } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05444 . CERTIFICATE OF DEATH _ 05922 


1, PLACE OF DEATH 
2. CO aa 
bt) oot 5S MARYLAND 
b. CITY OR TOWN Pak outsi tic? De LENGTH OF STAY INT 


write RURAL end give Cony to GEE Fi 
Aienl algoks HOSPITAL OR INSTITUTION (if not in hospital, bering 


2. USUAL RESIDENCE (Whore daceesed lived, If institytion: Residence before edmission) 


©. STATE WW b. COUNTY, 7 a 1 re a: 


c. CITY OR Con {if outside ROA. limits, write RURAL end ae neerest town! 


ie eaten ADDRESS 


“] e. IS RESIDENCE 
XL of Jrescaff fra D306/ a vest nO 
3 ‘Z Lost Month Day toe) 


DECEASED 
fiveiere ii) ae we [ S Ln rerce__ 
5. SEX 6. COLOR OR RACE) 7. maRnieD [-] NEVER MARRIED j DATE OF BIRTH 


Cala hac DIVORCED oA phi rllg 


10a, USUAL OCCUPATION (Giva kind ef work "d- A rae OR nat Ne a “ E (Coupty & wee nm country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) (Zl J 4p— 

1s FATHER’ NAME” 14. Me ATDen mE _ 
Elms Lime a J, YON. mene. geen od | a 

15. an hm IN U.S, ARMED FORCES? : 


16. SIAL SECURITY NO.) 17. INFORMANT 36 < 
{Yes no, or unkown) | (lives givawarordetesotservice)| R 73867 a Bite 
wy-o/ -206 4 J. dau} EE Br ones Eee ee 


1B. CRUSE OF DEATH [Enter only one cause par line lor (e), [b), and (e).] 2s SxillS Reval nar 
f © ISET AND DEA’ 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (¢) Cove nc~u AVON bes > Dow — 


ree aS Me Leh ia | 
fh AG |} DUE TO i - +4 

Conditions, if any, which Ae ees ivi | arts ra Cis wie fan Disease se a 

gave rite to immadiate cause 

(a), stating the undarlying (~ PVETO 

cause let. lel 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


” Y 19 6 — 
9. AGE (in years | IF UNDER 1 YEAR C IF UNDER 24 a 


qi apart Days | Hours Es 
yrs. 


19. WAS AUTOPSY 
PERFORMED? 


_| Yes GEL ROA 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part II of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e¢.m, 
m, 


20d. INJURY OCCURRED 
While Not Whila 
at work et work 


208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(State) 
fectory, straat, oftica bldg., etc.) 


MEDICAL CERTIFICATION: 


19 


198.) That (1) (we) last 


ind on the date slated above, 


ute 
saw the deceased alive o1 


ify that (I) (this Ra oie attended the deceased from. 


2b. DATE 
ATTENDING. MED, STAFF ——SIGNED 
FVAR », | revs. FEL ourecron OO] Pxys. a K€ y 
22c. PHYSICIAN'S 22d. ADDRESS 


mae trSames MM. Wkrgloce __|a- 


23e. Ree CREMATION, | 23b. DATE ayy, 23, NAME OF CEMBTERY OR CREMATORY 
VAL- (Specify) as V 
p % 
4 RMI LK 


2sy ADDRESS ts Fen = . "APR at Sas 


“tf 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he - re et 05445 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08923 
4 Hi . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Ri Residence before admission) 
a. COUNTY x 8. STATE b. COUNTY v, 
SES te Frince George's __marviand || Ti linois (ole) 
se su b. CITY OR TOWN (If outside cor, pe 6 limits, c. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
Pa = 2 s $ write RURAL end give nearest town) 
&5 Ri ale | DOA Chicago 
é: &e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADOR'! e. Eee oe 
oe 7 
& onc * 
& £299 eland Memorial Hospita _9 yvesC] no Gd 
, 2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Ss 2 DECEASED ne 
= (Type or print) Ji + Re LeBlan DEATH 19 
E 5. SEX 6. COLOR OR RACE 7, MARRIED [54 NEVER MARRIED [] | & OATE OF BIRTH AGE Bie TFUNDER 1 YEAR |IF UNDER 24 HRS, 
E leat bli ang Months | Days | Hours | Min. 
= e Negro wipoweD [7] DivoRcED [7] n 9 
E> a0 "USUALOCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR ll. BIRTHPLAG (State or foreign Sania 12. CITIZEN OF WHAT 
= Fis Ing! most of wore ilfe, even If retired) INDUSTRY A COUNTRY: 
] CTRONIE: NGINEER | UNIV. A Clicaco | LoviStANar ’ 
s 13. te Di > 14. MOTHER'S MAIDEN NAME 


ARTHOR LR RLAWEe _ Mary Seott 
ae ocean: [otiaieere ameter 16. SOCIAL SECURITY NO, ‘INFORMANT Address FQ 


Yes” | Korean” 43 349362 PATRICIA eine SAME AS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN — 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
9 IMMEDIATE CAUSE [hla ic eet i a a 
TE eS 


ove tafrom 


/ Conditions, If eny, which @) Smoke—inhalation—_._______________—Ssmingtes 
gave riae to Immediate 
couse (a), stating the ( DUE TO 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI RT 1(9) 19. Pe Was, Aer 


ves Hs ia 
‘Oa. "AUS ESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert IT of Item 16.) > 

PRIMARY Uxer CONTRIBUTING (2) : . ‘ 

CAUSE OF DEATH. 


1. 2 : . fi 3 : 
a Ye 20d. I ay ta D F I YY if 20f. (City or town) (Count, te: 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City ) er Ko x we? 


Hour a.m. while Not While <2 factory, street, office bidg., vate.) 
at work] et work 
21.1 certify that | took charge of the remains described above, held an Autopsy kJ, Inspection 5}, Inquiry fxd) and In my opinion 
death resulted from: — Natyyal cayses [77], Accident fe}, Suicide [_], Homicide {_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 
.p, ASSISTANT MEDICAL EXAMINER [_] bigs ina es har 


underlying cause leat, 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 tt 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing 


ge 4 should be forwarded to the Chief Medical Examiner's Office al 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ACTUAL 
SIGRATUR' 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even; within 


os 

=3a ae aie DEPUTY MEDICAL EXAMINER Ge] h-6-65 
3. 

5 28 NAME (Type) get meta Addedss (Street, city, town, or county) == 

HES 2a. ae AT/ON, e dan THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Cit ae ae town or county) (State) 
2e (Spe 

eau 

2 


Benac Ve Aprw oe eat EzmatER [ALIN OWS 
VR AISME (5) i, hag it il 


wae a Cree, Ni of | ee, th ie Pe Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to Immediete 
cause (@), steting the ( DUE TO 


FOR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5924 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
a, COUNTY a. STATE b. COUNTY 

ae Prince George MARYLAND Maryland Prince Gearpe 
rsa se b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete ilmits, write RURAL and givé Nearest town) 
ee Es write RURAL and give nearest town) 
gee §° a! 
©: Ero R INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Be RESIDE 
a 
2 4 
moe £899 i : Rural Rt, ves [1] _no 
Bz. 83 NAME OF Middle Last 4. DATE Month Day Year 
8s 8 DECEASED OF 
eae (Type or print) DEATH 19 
; 2 6. COLOR OR RACE } 7. 8. DATE OF BIRTH 9. AGE (In yeers | \F UNDER 1 YEAR|IF UNDER 24 HRS. 
pees E EF 1 ~ 7, MARRIED [_] NEVER uh lest Sirekaey) Months] Days | Hours | Min. 
EoF wh “Ma il 6 ‘Negro WIDOWED ["] DIVORCED ["} July 1906 58 ys. 
ses BE 10a. USUAL OCCUPATION (GIVe kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
-2F oF via st of i life, even If retired) . INDUSTRY WV] ¢ a COUNTRY? 
fou T> igi CHA nee (ue ‘ince Geo Ch dvY tan 
ose gs FATHER’S NAME 14. MOJHER’S IDEN NAME 
— os 
BES oF dp ars Leo oe clay: an 
zie E Ss 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Se es (Yes, unkown) | (If yes give war or dates of service) . ni G V/4A 
3g zs Ye) fd O46 S24, @ 27y, : 
Fy f —— 
ge 3 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ieee KL BETWEEN 
i) erie PART I, DEATH WAS CAUSED BY: f 
25 $5 F/G, 2 MMEINE OHESE oh = of body ace minutes 
= Stes ©: DUE TO 
= z i Conditions, If any, which (0), 
2: ao 
S 
z 4 


underlying cause last. (ce). 


: 
8 = 
3s 3 
= 5 
gs 
D2 oO 
85 82 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
e2 ya 2 —— ae ‘ae 
£5 22 Of YES NO 
= s $ , 
we 2s = | 208, EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
= = or < ay 
EE ES [BY] cause oF Dears. Trapped in bedroom of burning house. 
= fe = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED_|20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
25 om 2 Hi ©) factory, street, office bidg., etc.) 
ge 78 12 18 four a.m. lle Not white 
es 23 s\2: Au ee Oe ) et work et work 
$2 fs 21. I certify that 1 took charge of the remalns described above, held an Autopsy [_], Inspection bel. Inquiry [5], and in my opinion 
p mE az death resulted fro tident [x], Suicide [_], Homicide [_], Undetermined manner [_] 
FosBh i CHIEF MEDICAL EXAMINER [_] 
Geesee StaNaTUR ip, ASSISTANT MEDICAL EXAMINER [7] 22. ey ae 
Zsas46 DEPUTY MEDICAL EXAMINER [5} 4-265 
- wes EXAMINER’ : 
B osshs A| _| NaMt'fte Sdhn/ Kehoe » M.D. Riverdale, Md. Address (Street, clty, town, or county) +: 
B8ossz 2idy LOCATIpY {clty, town or county) Tate) 
Saale i eee ye. Jigen - 
R{ 25b. REGISTRARS SIGNATURE 


23a. BURIAL CREMATION) 230. /DATE THEREOF | 290, NAME AF CEMETERY OR ORENATORY 
ec Hy’ 5 
“Bevo, | —AJ—-ES we ae pews Ml P 
é 


y Ylecrct 2 ee ve B Bo ve pp 30 194 


5 Mlb, uectge _ 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 _CERTIFICATE OF DEATH 98925 


ui 


gave risa to immediata causa 


(a), stating the underlying ¢ OvETC hydronephrosis and right ureteral stone. 


5 62 : — 
a as 1 Peay DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Inslilution: Residence before edmigdion) 

25 e 
b 25 5 t e. STATE b. COUNTY 
§ eng Prince George's f (MARYLAND || Te, ee oe a? 
= Svs b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Rs write RURAL and give neerest town) - 
“ 08 Glenn Dale (rural) 2mo. 4 days | Washington LI. J Sh ee 
2 Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS @. IS RESIDENCE 
> ed ON A FARM? 
@. “2 Glenn Dale Hospital : 814 Otis Street, N. W. ves [] NO] 
4 3. NAME OF “First Middle Last 4. DATE Month Day Yeer 
4 DECEASED ; OF s 
8 Se pag Solimo - Livingston DEATH April 30 1965 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In UNDER “TF UNOER 24 HRS 
3 J bh ag Months] Days | Hours | 
é, Female Negro WIDOWED pivorcéo [_] 8/1 5/9 yes. | 
rs We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, avan if ratirad) 
3 - South Carolina U.S.A. 
y 13. FATHER’S NAME _- "| 14. MOTHER'S MAIDEN NAME -. 
= 
8 Willie Lee | Delia - 
uv a —_ — —— ~ — 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 {Yas, no, or unkown) | (Ifyas givewerordates ofsarvica) 
3 ha omar = | D. C. General Hospital ee . 
£ |. CAUSE OF DEATH [Entar only one cause per lina for (a), (b), end (c).) Rise Panag > 
" 

PART |. DEATH WAS CAUSED BY: 5 

= imMeDIATE CAUSE (e) Renal failure 2 = | 4 days 
$ £m DUE TO 
z Conditions, if ony, which «) Acute and chronic pyelonephritis with right 
= 
= 


IG Se f0i.2 ele :, that (I) (we) last 


retained by the hospital or attending physician. 
CTOR: After this certificate has been signed by the attending physician and completer 


causa last, (c) 

EA FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
” eal Diabetes mellitus, old cerebrovascular accident with right al oe Gl 
3 als e Sia, gee ee 
id = | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part f or Part Il of itam 18.) 

iat & J] OR CONTRIBUTING (] CAUSE OF DEATH 

me G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

1o) < 20e. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, , 20f. (City ortown) ———«(County) {siata) 
a s fer ay While __ Not While factory, street, offica bldg., atc.) | 

a) = 19 at work at work t 

E 


mS saw the deceased alive on........,.... 
S rapist ay 3 ATTENOING MED. STARE ee PAT 
Mop. | PHYS. []  oirecror [M Pus. [] 4/30/65 
22e, PHYSICIAN'S 22d. ADDRESS 


i cee Ene Dale se pital 


Maryland 
23d, Lenn Date TI City, town or county) (Sigte) 
s Seah 4d 74 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oate_MAY 5 fo rrrkis Neate. 


NAME (Type) 
Moe Weiss : 
23e. BURIAL) CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Seact) “| meg é Poe 4176 = Lie ed 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Su aif eldice YSoeu £725 ea 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with] 


TO HOSPITA; 
death. Page 
> TO FUNERA: 


< 
5 
a 
& 


a 
= 
2 
3 


1 M » MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 


FOR STATE 05448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 592° 
HEALTH DEPT. |. fiace oF orata 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence Before admission) 
a. COUNTY 4 a, STATE b, COUNTY 

BES te MARYLANO Maryland Prince Geor 
Bs Se b, CITY OR TOWN (If outside sorpersts, Iimits, c. LENGTH OF STAY IN 1b |, c. CITY OR IN (If outside corporete limits, write RURAL and give nearest town) 
as ae write RURAL and give nearest town) 
Ss hi mm Chillum 
aoa x 
7 ets d. NAME DF HDSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 8. Ts Res! TOENCE 
mae 22 4X 660), Red Top Road 660L Red ves) no 
4 Le 3. NAME OF First Middle Lest 4. DATE Month Day ‘Year 
5 2a DECEASED OF 
ae oe (ype or print) Joseph Thomas Loeffler Ween 22 196 
a 5. SEX 6. COLOR OR RACE | 7. MARRIEO fr} NEVER MARRIEO[~]| 8 DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR|IF UNDER 24HRS, 
g ; lest birthdey) ‘Months | Days | Hours Min, 
& Male White wipowed [] oworceo[} | 5-12-1917 7 yrs. 
a z 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
iy during most ofyror Ife, even If retired) INDUSTRY a y COUNTRY? 
oS OVER Da == s 
ee 13. FATHER’S NAME V 14. MOTHER'S MAIDEN NAME, 
im ) am) . 
& 
2 


r) , 
ti het inn CrealecemeeSt | 16. S00 Lage) fate La ar UIT, ‘ 
See sheen [stoner iste 16. SOCIAL SECURITYNG. | 17. INFORMAI yy Address CEOK, Sa) 
4 & 
la 10-339 bat Loohll Magi Dtig bleh 
18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).] Gi 4 INTERVAL BETWEEN : 
PART |. OEATH WAS CAUSEO BY; ‘ ; ONSET AND DEATH 
IMMEDIATE CAUSE (e) ASDhyxia 
6 - 

77 UX Berd 
Conditions, If eny, which (b) From Hanging 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. tc) 


it permit. File pages 1 an 


of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


be used as a burlal-trans 


& | PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDTRELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART l(a) |19. oe 
S, ee 

O|z ves [] ND fe] 
= 2Da. EXTERNAL CAUSE WAS 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
& Rae ae roe unite oa 
8 : basement _of home 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
et Hour e.m. while Not While factory, street, office bidg., etc.) 
s B.m. =—22-19 at workL_]_at work 


21. I certify that | took charge pf the remains described abpve, held an Autopsy [_], Inspection tx, Inquiry §¢], and In my ppinion 
death resulted from: Natural causes [_],// Accident [_], Suicide [3¢], Homicide [_], Undetermined manner [_] 


EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


Please execu\Samne certificate, writing the word ieee in per 


4 CHIEF MEDICAL EXAMINER 
SenATUR /). yz M.p, ASSISTANT MEOICAL EXAMINER [~] 22, DATE SIGNED 
exitaeen ice oat z - B OEPUTY MEOICAL EXAMINER  ] h-23—65 
NAME (Typ Tohin Kehoe 5 Md. Address (Street, city, town, or coun 


director, Page 4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


TO DEPUTY ME 


23a. BURIAL, G 1ON,| 23b, DAVE THEREOF 23¢. NAME OF CEMETERY Dj 
Rg) OVA ogi i B 
cede Vole KEG, Z 
24. FONERAL DIRECTOR Te ‘ADORE: 
VR AISME { A. F A, AGA eteedé, 
5M 165 : : 


a. REC'D BY REGIST 


oate_APR 26 


—_ 
+ 
i—J 
~ 
g 


ly Is necessary, = 

| director, Page = 

= 

th the State Board of Health, = 

’s after death. Ss 
& 
= 


wil 


may be retained for your files. 


ith 


prior to burial, cremation, or removal, and In any event wi 


g with form PM3. B, 


I-transit permit. File page: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


© 


cut 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
ignated agent, 


TO DEPUTY: 
please exe 
or its desi 


YS, AISME 
5M 9/60 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae MEDICAL EXAMINER'S CERTIFICATE OF DEATH S927 


« | |. PLACE OF DEATH . Us If institution: Residence before edmission) 
@. COUNTY “ #, STATE b. COUNTY 
B. CITY OR TOWN [if outtide eorporete limits, ©. LENGTH OF STAY IN 1b @ amt down {lf outside corporete THR CAAGR GRORE Powel 
write RURAL end give neeres? town) 
|_____ Aye | Hyatt syille_ , 
a. NAME GF HOSFITAL OR INSTITUTION (if not in hospitel, give sireat address] | a. STREET ADDRESS * «1S RESIDENCE 
IN A FAI 
__Home Seme_as #2 A191 Fox_S A £102 __.| 5] NOG] 
¥ 3. NAME OF First Middle _ —\4. DA t.. a ARE Yeer 
DECEASED 
Ca) Alexander S andor Lukacs Beara 4 
3 six &. COLOR OR RACE 7. waRwucD [SE NEVER MARRIED ae @. DATE OF BIRTH. 9. AGE (In years |IF UNDERT aed TFUNDE! ries 
bast ee ‘Months| Deys | Hours | Min. 
M W wiDOWED [_] _bivorctd [_] 


1, MeN (Stete or foreign eourltry) 


10a. USUAL OCCUPATION (Gi 12. CITIZEN OF WHAT COUNTRY? 


ind of work 10b. KIND OF BUSINESS OR Jae 


done during most of working life, even if retired) 
U. S. Army - Retired Budapest, Hungary U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME _-< z a 
" 
Cornelia Kafman . 
isa Maer a US. pe > FORCES? 16. SOCIAL SECURTYNO. 17. INFORMANT = 7 )cac 5 ‘Adare “Hyattsvill 
yes | 19iS-h3 Blanche L.Kyuka¢s-1915 Fox St. Md. 
16. CAUSE ees only one cause por line for (8), (b), ond (eh) [INTERVAL BETWEEN 
ol AND DEATH 
mu noenysauen,, Heart failure Pa eee 
YRoOr Ho DUE TO 
Conditions, it env, Which i Arteriosclerotic heart disease over 10 yrs, 
gave rise to Immediete cause <_< — —————— — s LU i 
(2), stoting the undortying ( CVETO 
couso lost. re) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. TAG 5 AUTORSY 


pLemoid ,polon—5_y: pus (0 


20a. EXTERNAL SE 
PRIMARY [J or CONTRIBUTING o 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 6.m, While Not While 
Bem. 19 jat work [] ot work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy cae Inspection & Inquiry [3X [es] 
Natural causes [= Accident Suicide lied: Homicide ‘al Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


200, PLACE OF INJURY (Home, farm, ; 


204. (City ortown) (County) ~ (Stete) 
factory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


and in my opinion 
death resulted from: 


ACTUAL ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
SIGNATURE ~ 
Sinica als WEEa bOury Mepicat camer 4-39. “ 
NAME (Type) Address (Street, city, town, or county) 

22e. Reise eee F 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~ (Siete) 
REMOVAL (Speci 

Burial. 23/65 Arlington National Coln Arlington, Virginia 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PAPR2.2 1965 4 elie foarte, 


ADDRESS: 


es Company Washington,D.C. 


23. FUNERAL DIRECTOR 


The S.H. Hy 


2 


thin @. after death, | 
bon papers. Pages 1 and 
, Within 72 hours after dea 


ompletely filled in by the funeral ° “> 


‘certificate be executed wi 
a 


Bi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5928 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SSeS UN ae a, STATRy d b. COMNTY fel 
Prince Georges MARYLAND arylan nce Georges 
b. CITY DR TOWN (if outside corporate: limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 15 kdays X Laurel 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. et ae 
7/\ Prince Georges Genral Hosital ! 514 9th Street ves] wold 
3. eee First Middle Last 4, ONG Month Day Year 
(Type or print) Samuel Luke DEATH April 5 1h 5 
5. SEX 6. COLOR DR RACE 


7. MARRIED [AY NEVER MARRIED [_} 8. DATE OF BIRTH 9, AGE pyaar IFUNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) spi Days | Hours | Min. 
Male Negro wipowe0 [J pivorceo{]| 23 June 1918 WS sera 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY U COUNTRY? 


during most of working life, even If retired) ie a 
Unemployed Geot Gia See: 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Be ANE, 5. od a 16. SOCIAL SECURITY ND. | 17. ape dd v7 
. Ss 7 E Bees : ‘Addres: 7, rd El 
(Yes, no, or unkown) | (If yesolve warorsates of service) . Zoo 8/0. TL Le 

yes OWL 4-138 MO| Me Pant Wolly “Arexdadtia VA 


18. CAUSE OF DEATH [Enter only one cai i . INTERVAL BETWEEN 
id r only one cause per line for (a), (b), and (c).] tL ONSET AND OEATH 
oe a Let) 


PART |. DEATH WAS CAUSED BY: he 
a aay 


IMMEDIATE CAUSE (a) = S42 te 
/57/X DUE TO ok 


Conditions, if any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(@) 19. Was AUTOPSY 
S ————eeeeeee 

S yes [] No 

= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING (1) CAUSE DF DEATH 

S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,) 207. (City or town) (County) Btatey 
EB 

= 


Walle oO Not While oO 


at work at work 


19 
21. | certify that (I) (this hospital) attended the deceased on We tiga tne carers 19.2», that (I) (we) last 
saw the deceased alive pn__4/5___—_19.'65_, and that death pecurred 2.40. wAfbm the causes and on the date stated above, 


a. SIGNATURE 22. DATEAIGNEB 
ENDIN MEO. STAFF , 
cae a ee wp. BES ®)_ Bikecror C] si [Gt 
Ze. PA 6 ‘ 22d. ADDRESS 
NAME (Type) Dy.Prederick E. Musser 4410 74th Ave., Bellemead, Maryland 


23a. ARIAL, CREMATION, 23b,. DATE THEREDF NAME DF CEMETERY OR CREMATORY 23d... LOCATION (City, town or county) ‘State) 
VAL (Specify) WAP, “es —_ “ ig F 
ERAL DIRECTOR REC’D BY REGISTRABY 25b. REGISTRAR’S SIGNATURE 


ak 


\ 


quires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 
3) 


eral 
di 
at 

Y 


it; within 72 hours after de 
s 


tay" papers. Pages 1 ani 


-transit permit. Then feesee re 


| or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 
ia 


The law re 
director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos| 
should be filed with the State Dept. of Health prior to buriai, cremation, or removal, and in 
fe) 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


51 CERTIFICATE OF DEATH 08929 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a, COUNTY | STATE: ‘3 ou 
Prince Georges wanviann || Maryland Mont ganery 
b. CITY DR TOWN (If outside paiporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 2 days Silver Springs sx Sy 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e oda ae 
Prince Georges General 8508 16 th. St. vesC]_No 
3. panera First Middle Last 4. res Month Day Year 
(lype or print) Edward T#: Lynch beatH April 25 19 65 
5. SEX 5. COLOR OR RACE 17, MARRIEML[ af NEVER MARRIED {]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
WIDOWED [-] pivorceD[]| March 16,1919] 6 yrs. | | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS DR 
during most of working life, even |¥ retired) INDUSTRY 


U1. BIRTHPLACE (County & State, or foreign country) be Cees WHAT 


Attorney self Washington, D. C. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Harold D. Lynch Margaret A. Lyons 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) ie ive war or dates of service) 
no 77-54-0652 |Marie M. Lynch same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND TH 
Pa OE Ue Masse Caste Lu testrame emerthege| "Ge ARS 
SF /.0 wut e ? 
Conditions, If any, which ©) saphe zeal Lpere es 


gave rise to Immediate 


cause (a), stating th DUE TO > , 
underlying eaaae ies = ©) OL E2 pe oan oP eK 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. AOR Ue 
eB —_L . oo ? 
$ ves] not] 
j= | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
5 5 While p— Not While 
= mn. 19 at work [_] at work 

21. | certify that (1) (this hospital) attended the deceased from_=—“Y79Y 19, to =O 19___, that (I) (we) last 


saw the deceased alive on_Apri] ___25 165 __, and that death occurred at_11_{from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
fT mo. ARR Dg Biron C1 RAE 
22c. PHYSICISA’S: A 22d. ADDRESS 
NAME P07) F6Hn “Hs tBaylyw. | 2655-1 St... NeW.» Wash. DC 


23a. BURIAL CREMATION] Z3b. DATE THEREOF | 23c. NAME OF CEMETERY ORCMGMIXIBIOX 2ad. LOCATION (City, town or county) (State) 
Burial 4-28-65 Mt. Olivet Washington, D. C. 
; ADDRESS 


28. FUNERAL DIRECT 
ood ela 


621-14thSt.N.W. Wash.DC | APR 28 196 te 


25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S ey 


ee 


2 1 


FOR S 


HEALTH 


ary, 


Pe funeral 


1, 2, and 3 


form PM3. Page 5 may be 


Examiner's Office along with 


e 3 should be used as a burial-transit permit. File pages 1 


of Health or its designated agent, prior to burial, cremation, or removal, and in 


ica 


the word “pending” in pencil in Item 18. Give Pa 
Chief Medi 


MINER: This certificate should be executed within 24 hours after death. If any det 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05452 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0S930 


. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
&. COUNTY a. STATE b. COUNTY 
Prince George MARYLAND Md, Pri nce 
b. CITY OR TOWN (If outside corporete tmits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporate limits, 2 ROT ES give neerest town) 
write RURAL and glva nearest town) 
hever 1: Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS a IS RESIDENCE 
Prince George General Hospita | 6 Ma boro Pike [ves] of) 
3. NAME OF M 4. DATE Month De Year 
Sane otD First Iddle Lest oF y 
(Type or print) Albert Herman Maske DEATH 12 19 6 
5. SEX 6. COLOR OR RACE | 7, D 8. DATE OF BIRTH 9. AGE {In yeers| IFUNDER 1 YEAR |IF UNDER 24 HRS, 
poet al Nees eet a lest binkeey) jonths | Days | Hours | Min. 
te M W WIDOWED [7s ~—siDIVORCED [qq es 89 yrs. 
10e, USUAL OCCUPATION (Give Kind of work done] 105. KIND OF BUSINESS OR 117 BIRTHPLACE (Stete oF foreign country) 12, CITIZEN OF WHAT 
during mostof working Ilfe, even If retired) INDUSTRY, z A, COUNTRY? 
S| seinegpsset orang it, gow his ee. sgummnnt." 
a 13, FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
LLA4 RPE ALR LaeK acu’ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMA Address 


dt abl iii 273° ml 


pe ye dye Ym he 


Mk Boge Ae se 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). ea. 
¥ 1020 


Conditions, if eny, which 
geve rise to Immediete 
cause (6), stating the 


underlying cause lest. {e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


-over—6 mes. 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 CEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a)  |19. WAS AUTOPSY 
@ S EDNIRISUZENGTOCEATE 
= fa) ves [] no 
wo? & 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) ‘ 
£3 5 PRIMARY [) or CONTRIBUTING () 
‘52 4) | CAUSE OF DEATH. 
= = 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 2Ce. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s = Hour em. While —, Not While factory, street, office bidg., etc.) 
Se s 2 p.m. 19 at work L] at work 
5s 2 21, | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [fx and in my opinion 
836. 4 < oe 
228 death resulted from: Natural causes-[ 41, fccident {/], Suicide [_], Homicide [_], Undetermined manner [_] 
Ss fj) j CHIEF MEDICAL EXAMINER [7] 
ra SD ACTUAL 22. DATE SIGNED 
we > = SIGNATUR: Mo. aac sk MEDICAL lye (| 
a * DEPUTY MEDICAL EXAM 
=s oe EXAMINER'S ., Riverdale “ 4-11-65 
Sea Seg sa} NAME (Type) Address (Street, city, town, or county) oe 
a 83's = 23a. Oe ee THEREOF 23g. NAME CrCENE UES OR CREMATORY 23d. LOCATION (City, town or county) (State) 
SESE SS 1] GE Sree | Gi fe3~ | LYteYy CH, sechatd REGT ULE Ce . 
v, 24. FUNERAL DIRECTOR 7 ‘ADORESS e 25a. RECO BY REGISTRAR | 250. REGISTRAN’S SIGNATURE 
wae 9 (CAG CAL BAS Co LAI LC. oMPR 15S 1965 _pOhorlag eetge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ") YLAND 


thin g hours after death. 


oh 05458 «+ CERTIFICATE OF DEATH S93] 
ee 
228 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admjésion) 
ie a Pees es a. STATE b. COUNTY 
ee ince orge's MARYLANO 
= Bs b. CITY OR TOWN (If outside cor ae limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g write RURAL and give nearest town) $ 
BEG Cheverly 2_ days Washington, D.C, of - 
3g x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS e. CHAE ATiI 
2an- 5 , G 
as Prince George's General Hospital 55 Elmira Street, S.W. vesLJ nol] 
Sse Snes First Middle Last 4. DATE Month Gay Year 
(ype or print) Steve Matthews DEATH April 15 qg 65 
5. SEX 6. GDLOR DR RACE 3. DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7, MARRIED [ NEVER MARRIED [_] fast birthday) Sabai neavas \itioars (An 
Male Colored WIDOWED [[] Divorced} 1/1/21 ae favs. 
10a, USUALDCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
s ce rand Union Trenton, S. Ce UsSehe 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
‘ pal PARed Harpy Harris 
« 15. TALSECURITY NO. | 17. INFDRMAN| ‘Address 
E (Yes, no, or unkown) Cat seegiak ware dates oe aaa 
= Yes WW_IL 48-28-1221 orothy Matthews #55 Elmira St.» SsW— 
a 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
7 PART 1. DEATH WAS CAUSED BY: A SRST ANDY 
5 “'" + OS IMMEDIATE GAUSE (a)__oUDararachnoid Hemorrhage 
~ sox DUE TD 
Conditions, If any, which () iv 


gave rise to Immediate 
cause (2), stating the ( DUE TO 


pdoriying oeiseslast: i) Essential Hysertension 
PART Il, DTHER SIGNIFICANTCONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


for use as the bur 


factory, street, office bldg., etc.) 


S 19, WAS AUTOPSY 
= PERFORMED? 
s ves $9 no (] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

S | (F EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20%. (city or town) (County) State) 
a 

= 


While Not While 
at work {_] at work O 


19.65, to__u/15__, 19.65., that (1) (we) last 
1§5__, and that death occurred #2 205M tp tom the causes and pn the date stated above. 


‘7 220. DAT! pw) 
dg Ps wo. PHYS NS Hone 2) 2 PAYS. Fete “Hk / : 
22c. PHYSICIAN’S 2 22d. AODRESS 
NAME (Type) = Dr, David S. Clayman 6311 Baltimore Ave., Riverdale 


Md. 
He 
23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


irector, page 3 should be detached $ p y 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any\ 


23a. BURIAL, CREMATION, | 
REMOVAL (Speclty) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


d 


24, FUNERAL DI TO} - ADDR 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
teed elec Toff beurre BOWSAAL Ze ove APR 20 1965 [chores Judge 


SFrveer, 


cs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5L54 CERTIFICATE OF DEATH 05932 


at 


ud 


1. PEACE OF DEATH ‘ coe ~~ || 2, USUAL RESIDENCE (Where doce: 


a 
£ $3 d lived, If institution: Residence before admission) ys 
» £5 *. COUNTY ts C e. STATE b. COUNTY 
5 2g | __Prince George's County MARYLAND |/District of Columbia — a 2 
Leaate | 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
ao Res a RURAL ap ave ive a) ah 
“ cs Done 2 yrs.10 mos4231, Chester Street,S.E. Washington, D.C. 
= ee 35 d. NAME OF HOSPITAL a ReRTTGH (if not in hospital, give stree! address) d. STREET ADDRESS uy 3 e. aS ae es. 
y IN A FARM: 
tig 3 
» 3 7! -Heart Home,5805 Queens Capel Rd. ves [7] No Bx] 
& . NAME OF Lest 4. DATE Month Dey “Yeer 
2an DECEASED OF 
Mrecrrittemwmams Alice Ge Maugans | PERTH April 27 1965 


‘5. SEX 6. COLOR OR RACE B. DATE OF BIRTH (9. AGE (In years |IF UNDER I YEAR 


» MARRIED 


T IF UNDER 24 HRS, 
pe eal lan birthday) Beprs| Deys | Hours | Min, 
wipowed [_] orvorced fd | March 24, 1881 _ 8h ye | SA. | 
‘BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


nothing special | Housewife _ 
13. FATHER’S RAME 


James D, Green | Catherine Daly - Sas 
he WAS Sameer nie IN U.S. Sethe pence 2 | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
‘eS, no, or unkown] 'yes give waror dates of servi 
a anne | Sacred Heart Home Same as # 1. 
1. CAUSE OF DEATH [Enter only ono couse per line for (a), (b), end (.] 


PART DEATH MAS Att onus wi CQ etal AR TWKOAD BOSS C M1 yoc ned AL 
/ 


a A DUE TO POP PRC TEN 
cmtten ty wd) A RP ERIOSCLERETIC MERRT DISA 
{e), steting the underlying ( OVETO 
cause lest. (c 


(ee AURSSAS 


INTERVAL BETWEEN 


ON ome heey 


|, cremation, or removal, and in any event, (i Zi 


te has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


i let work [_] ot work [_] 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. “WAS AUTOPSY 
Ee 
= O YES NO 
ie ols Le = = se LISsoNsa 
§ © | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
Be a (Se While __ Not While fectory, street, office bldg., ot { 
= = 
a 
° 
a 
oO 


be filed with the State Dept. of Health prior to burial 


certify that (I) (this , 19. S02, that (1) (we) last 
me 8 saw the deceased alive o Zz 6 dealh occurred Y/ ge from the causes and on the date stated above. 
Be Pi ATTENDING STAFF 27. GND 
is i ee woos DIRECTOR Ops. APG 
So 22c, PHYSICIAN'S Paks, |. | 22d. ADDRESS oe 
Bea | NAME {Type} 7 THOMAS le Coens B2R -#- S7- ME, 
z == whe) if e*. ad 
8 2 (9 Hoe ifeect 23b, DATE pears 7 } aac, “NAME OF CEMETERY “OR CREMATORY | ~~ "123d, LOCATION (City, town or county) (State) 
Byatt 1 29- 65 | Mt. Olivet Cemetery Washington, DC 
ovo a. pri ° ? . 
nH FR RAL DIRECTOR'S SIGNATURE 1061. Good HBS Re 25, REC'D BY REGISTRAR | 25b.. REGISTRAB'S SIGNATUR) 
VR AIS (4) om oad SE r 5 
15M 7-62 Washington, DO. _|pate APR 29 ] 65 porns a 


ot 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_, 


wes 1 and 2 


etely filled in by the funeral 
, within 72 hours after deat! 


i 
r 


d san 
si 


and in ai 


bon papers. Pa 


attending physician an 
mit. Then please reng6 


cremation, or removal, 


-transit pe 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


9 O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


05455 CERTIFICATE OF DEATH U3933 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before pig d 
b. COUNTY 


a, COUNTY Fince bun a. County oe a. STATE Wy Shir Fhe 


b. CITY OR a (If outside corporate fimits, c. LEN OF STAY IN 1b || c. CITY OR TOWN (If outside @orporate\imits, write RURAL and give nearest town) 
write RURAL and give nearest town)! ~~ 7 


Lanhayn 2 months li) aShin Cae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, a street address) || d. STREET ADDRESS. 7 a ee 
noha Gatdens Ny wesiing Heme 35 ]) Legating St: N.W.| ves nop 
3. (eS First Middle Last 4, ee Month Day Year 
(Type or print) 2 We Casdo n DEATH Hee / al 19 “s = 
5. SEX S COLOR OR LAs 7, MARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (Ih years [FUNDER 1 YEAR ||FUNDER 24 HRS, 
Ww last thaay) [onthe |-boree Months] Days | Hours | Min. 
phe hitt WIDOWED DIVORCED ["] 0,18&0 SF yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR il. Bite (County & State, or foreign country) | 12. ete | OF WHAT 
‘Ing most o€-working Ijfezeven Hf retired) INDUSTRY, ey 
ENgED feore |EADER Gout: neville, Ohio DS - 
Komen NAME 14. MOTHER'S MAIDEN OnE 


hewrs &, Me eoent 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or ainkown) | (if yes give war or dates of service) 


Oo 


DELIA O ‘Den NBLL 


wy Caddo, oy aes Sct yZ z 


18. CAUSE OF DEATH [Enter only one cause per ilne 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

- DUE TO 

Conditions, if any, which ) 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (0). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TO THE TERMINAL DiS! PART 1(a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


19. fied AUTOPSY 


Hour a.m. factory, street, office bidg., etc.) 


saw cape alive on. 
22a. SIGNATUR' 
JL EPI 


22c. PHYSICIAN'S 
NAME (Type) hs 


While Not While 


at work at work 


= 
So 

5 ERFORMED? 
S yes] No] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 

| OR CONTRIBUTING {} CAUSE OF DEATH 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

= 


, 1924, that (1) (we) last 


ease * 
9 and that death occurred a 


“C7 mw, Bs bineeror CI ¢ PAYS. Fol 
= ‘Z rT) 
RELO 


DAT! 23d, LOGATION (City, town or county) (State) 


24, FUNERAL DIREC OR ce = M LOA ve aN eae ae 
To). ssa, Ab ud look Mole MRE eee 


ane 


| OLLO/VERD BL 
EMOVAL ( Ss | 23c. NAME OF CEMETERY O| EMATOR’ 


23a. BURIAL coe | 23d. 


® 


7" 
a 
a 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= oi 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8934 


ame DEPT. |. rule OF 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
d 9ST b. COUNTY 
net Oo Pine George's panvasht A {ryland Privice George's 
3 a Se b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CliY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Zep Es Wee RURAL and give nearest town) 
see 5° densbur g \ Bladensburg 
Z2n se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
g se \/| 4115 Slst St. Apt. 204 / wo nue 
ee ee x - Apt. / 4115 51st 6t. Apt. 204 ves] no&X] 
= ne 3. NAME OF First Middle Last 4, DATE Month Day Year 
BS Oy DECEASED OF 2 
az SN (Type or print) Harry Edward McCready peatH = April 29 19 65 
eo 5. SEX 6. COLOR OR RACE rm 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
= E = a = 7, MARRIED [X} NEVER MARRIED [“} Segue lapagio ish Irthday) Months | Days | Hours | Min. | Min. 
SS = wipoweD [-] pivorcep{_] pt. 10; yrs. 
é 0a. USUAL OCCUPATION (Give Kind of work done | 0b. KIND OF BU Ti. BIRTHPLACE (State or forelgn country) 


du 


4 hours after death. If any del 


12. CITIZEN OF WHAT 
ring most of working life, even If retired) INDUSTRY COUNTR 


PANS, 
r= gas ce DU 


: This certificate should be executed wi 


S op e CA U4. PEAz 

ey 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

a] ¥ — 

sg MYC CREADY  \BAVeH Ee TREES E 

=s Adega ide A ESSRRMED Ener ) 16. SOCIALSECBRITY NO. | 17. INFORMANT Address , f 

i unt mn, res give war or dates of service, _ . 

3% C ee FLORENCE LEPPUU RinehbaLe 

se ‘8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ONGFE AND DEATH 
PART 1. DEATH WAS CAUSED BY; 3 4 . 

£5 PART | DEATH MEDIATE CAUSE (a) Gun shot wound of brain es 

BS a. DUE TO 

32 Conditions, If any, which (b) 

a gave rise to Immediate 

3 cause (a), stating the ( UE TO 

=] 


underlyIng cause last. {c). 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


= 
= 
Ss 
2s 
zs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART (a) [19. WAS AUTOPSY 
oc e 
ys ols yes] nov 
oe ~ | E | 20a, EXTERNAL CAUSE Was 20b,_ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
23 6] uecorta hot self by placing barrel of gun in mouth. 
=5 o % 
oe 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm.) 20F. (Gly or town) (County) State) 
ee & oneal eae home=Apt. pelnamial 51st S,. Bladensburg P.G. M 
Ze <P 
tee Inspection}, InquiryX_], and In my opinion 
3 233 Accident , Suicide FX], Homlclde , Undetermined manner [_] 
ete 
ae CHIEF MEDICAL EXAMINER [—] 
2 2 Mp, ASSISTANT MEDICAL EXAMINER [_] 22s DATE SIGRED 
8c 5 DEPUTY MEDICAL EXAMINER [{] 5-1-65 
gee 4 
E 3 ee 2 Rae Clybe) ohn Kehoe, Mp. Rawerdal ay, ta eor county) 
Sess 232, BURIAL, CR Hon 23. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 
220 ify) 4 
sa . Pelicd Cr Leo L Am ADEA/BE/PCRD 
fa. FUNMRAL DIRECTO ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. _REG)STRAR'S SIGNATURE 
Lio nds 
VR AISME A} ae here OU > eA “op MAY 6 196 ny 
3500 4-64 4. Yy/ lg CL P9: je 


OE EEE 


wigs 1 a ' MARYLAND STATE DEPARTMENT OF HEALTH 
ee: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 05457 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08935 _ 
HEALTH 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: N ; a. Pk b. COUNTY 
5 oma Prince George MARYLAND Nery and Prince U 
Ee au be SHSTRURAL he Bie eae Bore tes ¢c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=, gow ; 
@ 32 OR INSTITUTIDN (If not In hospital, glve street address) || d. alli ADDRESS = @. 1S RESIDENCE 
y, s rs] q , ON A FARM? 
of Ss g bh Court." ves] vols} 
iz 7, |. NAME OF Middle BATE Month Day Year 
3 DECEASED 
oi ) {Type oF print WILLIAM McDONOUGH DEATH 19 
4 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 ARS. 
g last birthéay) (Months) Days | Hours | Min. 
& Male ; WIDOWED [] DIVORCED [[] DRS yrs. | 
a 1Da, USUAL OCCUPATION y . ” 
' ing as eee hoe read | RR NESOR | FT SHAE ue oto etn) TT EEE WT 
& - ~ Washington, D.C. UerdeAe 


13. FATHER’S NAME 
William A. McDonough 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) orem ener 


No Mr .Wm. A. McDonough (above address) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) Pu ThA 3h 4] 
PART |. DEATH WAS CAUSED BY: 4 
© 9, ., MEDIATE cause () Hemorrhage and shock 
A pueto Compound fractures of both lower legs 
Conditions, If any, which 4 
gave rise to Immediate 


(b). 
cause (a), stating | bed? Multiple rib fractures 
(c) 


14. MOTHER'S MAIDEN NAME 
Gloria Carozza 


in pencil in Item 18. 
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the Chief thedieat Exernaey’s Office along with form PM3. Page 5 may be 


‘pendin 


MINER: This certificate should be executed within 24 hours after death. If any delay 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ad underlying cause last. . of left humerie . 2 ptend 
ES = PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE COND a CUR i SY 
£ 3 ves FE) NO bd 
So 
poe = | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
£3 E | PRIMARY Di or CONTRIBUTING [) 
ee | CAUSE OF DEATH. . a 4 2 3 
s a train railroad tracks 
e = |20c. TIME OF INJURY Month, Day, Year | 20d. ihaORY OCCURRED [20e. PLACE DF INJURY (Homa, farm own i tat 
ss 2 Oca while Not Whila factory, street, ofice bide, ay et ons ie Princ’ eo, Ce WMd, 
ge 16 cy im, at work] at work g Penna, Railroad tuacks, near Ardmore Ardwick 
E>. 21, | certify that | took charge pf the remains described above, heid an Autopsy [ ], Inspection fc], Inquiry [x], and in my opinion 
onan 7 wae 
Ze death resutted from: Natural cayses [_],, Accident/(3d, Suicide [_], Homicide [_], Undetermined manner [_] 
+5 CHIEF MEDICAL EXAMINER [_] 
os oF eated M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a .D. 
= gos et ; DEPUTY MEDICAL EXAMINER fr] 4-20-65 
3S. 
= ess es NAME (Type) yh hoe, M.D Ri verdale, Md. Address (Street, city, town, or county) Bc. 
So's 23a. BURIAL, CREMATION) 290. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S25o REMOVAL (Specify) a 
e 3 


24. FUNERAL DIRECTDR oe Sah Aa | GE ED BY ae uass ae REG wat SIGNATURE 
ple 4 CL L Co, 
j___Funeral Home Ino, Mary lani toa PR 26 196 HE g gieseege = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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DEL TKAWD NURSING M64 ie Zo LA tL boko P Me _ i 
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igned by the attending physician and complete! 


nsit permit, Then please removs 


3 NAME OF First KBE. 
DECEASED 
(Type or print) NA Ky E, /;, ZA 
aeons mats esta RACE| 7, MARRIED 2 NEVER ae 


FENAWE. WHE. 


43. USUAL OCCUPATION (Giv. id of work 
in it retired) 


sz CERTIFICATE OF DEATH 08938 
& b2 . ~—— oN 
< s 3 if 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tivad, If institution: Residenca before edmission) 
nee = ae = a. STATE b. COUNT 
E gn WCE CEOKCE. MARYLAND td BW ee (ENCE 
2) ary B. CITY OR TOWN [if outside comorate limits, <. LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporate limits, wrils RURAL and give nearest town) 
ae syrite RURAL end giva nearest town) 7 
eh | IZ 7LAND ZBwebh, |X Fo ffesTwthe rr 
= 2! a Ks NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } d. STREET ADDRESS. e. IS RESIDENCE 
2 ON A FARM? 
§ 
a 


hin 72 hours after death. 


‘a 4 DATE Month Yeer 
Me RAW) Beam Ril ld 9 6 An 
B. DATE OF BIRTH 9. AGE Hn years | IF UNDER T ae TF UNDER 24 HRS, 


ae oni jours | Min. 
wioowen PY vivorcen [] PAY. PLAS EL 5 a ele a an is 
Tob. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreipn aa 12, CITIZEN OF WHAT COUNTRY? 

done dysing most of working life, ‘ 

"Mouse ke KEEPER /}10MeE ELT Nt hE 410 USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 

WikhiAH EMoky MARY Mowe 

ie eee ee ee shticheLe Sh. 


— Ps. CA-WAIGH 7 ES Thee.t MET. HO 


INTERVAL BETWEEN. 


ONSET AND DEATH 
A { LAt-A4 


te 


18. CAUSE OF DEATH [Enter only one cause per ling for la), 1b), and (ed 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


: The law requires that the death certificate be execut 
|, cremation, or removal, and in any @" 


€ 
pl 

a 

rd 

ES 

+ Ss 

a& 4 Foo DUE TO 

aan 

fee Conditions, if eny, which (b) 

BBs Reet tiariealsl —— = ——_— - — 
e30 geve rise to immedieta cause 

2435 (8), steting the underlying ( OVE TO 

ketal causa last. {e) 

5 = a 
ne 2a 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a]j 19. WAS AUTOPSY 
sas #2 2 a PERFORMED? 
agege ols Vi -. ; vs 0 no FE] 

2835 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert I or Pert Il of item 1B.) 
iat tages & | OR CONTRIBUTING [) CAUSE OF DEATH 
aeEers B |W EITHER, NOTIFY MEDICAL EXAMINER) 
oasis 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. [City or town) (County) (Stete) 
By ou Ba Hour a.m. While Not While factory, street, office bldg., etc.) | 
ae. 2 ° = Gee rT) at work af work f 
Aas — 
HeOss 1» to ALE sy EA, that (I) ere) last 
e803 e | from (ae causes and on the date stated ebove, 
a 25 “22b. DA 
ar ATTENDING. MED. STAFF SIGNED, 
P) = mp. | PHYS. 3 DIRECTOR C1 Pays. 
° h LUALLA . 
5 $3 ge ICLAN’ 22d. ADDR) 
8 E (Type) ol = = 
Pa es | OSEL MK 4. THIBADEAU. 3/12 ALABAMA Ave. WASH. AS 
Aes —— : cat a 
2% = B= 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) -(Stete} 
= VAL (Specify) WwW, / 
9°92 BaMRA \4-ltl-65 |[17. OLIVET ASWING7¢H OC 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE RD DRESS cs L REC'D BY REGISTRAR | 25b. lion bee $ SIGNATURE 
15M 7/63 a(7KANO 
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cremation, 


Page 4 may be retained by the hospital or attending physician. 


director, pi 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within x hours after death. 
should be filed with the State Dept. of Health prior to burial, 


UNERAL DIRECTOR 
VR ALS (4) FES Atria ZU 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05459 CERTIFICATE OF DEATH 8937 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY Prince George! s eran a. STATE Maryland b, COUNTY Prince George ts 


b, CITY OR TOWN (if outside cor, poate. limits, c. LENCTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate mits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Chevérly 2 months | University Park 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Prince George*s General I 6513 Oth Avanue YES Ma nol] 
3. ne First Middle Last 4, fee Month Dey Year 
(Type or print) Sallie Me Mercer DEATH April 28 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRiED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. “AGE (In years |IFUNDERI YEAR |IF UNDER 24 BRS, 
6 888 las} aa day) \Months | Days | Hours | Min. 
Female | White wipowen [X] ——_ivorcED-] ~10- 1 ye. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Railroad co North Carolina 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Milton S. Thomas Louisa J. Link 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) 
no 


(If yes give war or dates of service) 


Hospital records Cheverly, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; 


a 
i £ poo vr 
IMMEDIATE CAUSE (a)__,” “EC 4 apm en. e Bb OMS al eee 
S79 
F72./ DUE TO oe 
Conditions, If any, which “he om 


b) 
gave rise to Immediate 2 at 


cause (a), stating the DUE TO ae a a 


underlying cause last. {c). 


INTERVAL BETWEEN 
ONSET AND DEATH 


wrered Holern,, 


3 PART It. OTHER SICNIFICANT CONDITIDNS CONTRIBUTING. ODEATH auTNOTRELTED TO THE TERMINAL DISEASE CONDITIDNCIVEN INPART 1(a) | {19. pay 
Ss ————eeeeovm" 

: te. ves bao 
= | dda, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part It of Item 18.) 

& | OR CDNTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ray Hour a.m. Whi factory, street, office bidg., etc.) 

a le Not While 

= Mm. 19 at workL_} et work L] 


21. 1 certify that () (this hospital) attended the deceased frond —2S_ 1 
saw the deceased alive pi 


By s tf 
rel RSI 


NEE pe) en William B.\ Hagan 


tr —2e 19 that (1) (we) last 


and that death occurred a' $M, from the causes and on the date stated above. 
2b. DATE a 


ATTENDIN “MED. STAFF es 
wp. PHYS NFAY Binecror C) pays. CI AP-IE-E3 
22d. ADDRESS 


6201 Riverdale Rd., Riverdale, Md. 


23a. BURIAL, renova agi | 23b. DATE THEREOF - NAM 


OF CE ERY OR id 23d. LOSATION (City, town or county) , (State) 
fe i 
ss / f 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ore MAY 3 1965 £C4onbey 


a 


; 


YS MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05450 MEDICAL EXAMINER’S CERTIFICATE OF DEATH S938 


* 
7" 
oOo 
= 
n= 
=) 
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CHIEF MEDICAL EXAMINER 
in.p, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER Hh 4-11-65 


f Address (Street, city, town, or county) _ 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


ON, 
y) ‘s + . ‘ 
| 4/13/65 Wit ,Olivet Cemetery Washington, D.C. 
24. FUNERAL|DJAECTOR Wa le y 1 3 ADDRESS. + eRai n ie x,"* REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Resto) | Singh wome dons Maryland Pome APR 14 1965 (OCorbey Qetge _ 


HEALTH DEPT. 1. Lariat 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
p F a, STATE b. COUNTY 
an a e Ge MARYLAND : 
Pes 5s Dv CITYOR TOWN (if outside corpor ot Gar Ficade Che RRAERE 
gee Es Vinita RURAL end give nearast town) it? | © LENGTH OF STAYIN 2b Pal N (if outside ‘corporet 7 WETt ive neorest town) 
Se 5. ‘ Landover 
@: ge RR INSTITUTION (It not In nospitas ee TEE trac a. ¥ ORESS 0. TS RESIDENCE 
L @ “AR 
=I i 
© 8&7 Hospital ! ay Dodge Park Rd yesC]_no 
se 48 7 . NAME OF First i E 
Bog 2N DECEASED rt 2 x ' 1“ ladle “ + Lest ae 4, ull Month Day Year 
Bey £ ype or prin raig an lercillio DEATH 4 Ap 19 
i] = 
=3 E 22 5. SEX 6, COLOR OR RACE ]7, MARRIEO [-] NEVER MARRIEOSC] | & DATE OF BIRTH 9. AGE auger pear He IFUNDER crs 
. So b jonths ays Hours Min, 
3 ee M W WIOOWED [-] oworceo(]| 9 May., 1 yrs. 
3 —2 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
5S = during most of working Ilfe, even If retired) INDUSTRY h COUNTRY? 
25am “> - - Washington, D.C Us ret, 
ase 8 13. FATHER'S NAME 7 WOMENS AIBN NE 
Bes Se Myrle A. Mercilliott Barbara A, Bauer 
= cs z= oa as PAS DEOEASEY Fe a aa ‘ 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
s2¢ # = 2 Mr. Myrle A, Mercilliott (Father) 
26 
= eS s 5 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).1 INTERVAL BETWEEN 
BES wu PART |, OEATH WAS CAUSEO BY: ented ONSET AND DEATH 
2°5 25 ree AC IMMEDIATE CAUSE (o)___ASPNYXIa 
825 §5§ Tb f'O OUE To 
ofS Be Vv Conditions, If eny, which 4 4 * 
Py 2 ()_Aspiration of gastric contents and———__| 
£22 35 gave risa to Immedieta anes 
= Ss causa (a), stating the ’ 
gS ge undarlying cavaa last, ) occlusion of pha: Minutes 
os 2 2 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIV 19. Was, AUTOPSY 
= Ye ar 
gee Be O18 = ves fe] no 
5 p= 8 = Fa Per coureiounn aia 20b, DESCRIBE HOW INJURY OCCURREO, (Enter natura of Injury In Pert | or Part IT of Item 18.) 
 zs5 . 
z ee 3 | CAUSE OF DeaTH. Placed toy in mouth and occluded or6-phar: 
= es = 5 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED SUP ile COVE en: farm, 20f. (City or town) (County) (State) 
as on Zoe ry Bet. whit Not Whil tory, street, office bidg., etc. 
gs Sy Ne ES TO¥s, pean A 1% 65 at work] “at work i ie Same as #2 
38 2s ge of the remains described above, held an Autopsy [5J, Inspection jc ], Inquiry fe], and in my opinion 
aS Or 2 
<> 2 Suicide [(_], Homicide [], Undetermined manner [_] 
# 
5 
= 
8 
= 
= 
°o 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY Fi 
please exe 


director. Page 4 should be forwarde 
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jours after death. 


bd 


in 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: After this certificate has been si; 


MARYLAND STATE DEPARTMENT OF HEALTH 
oeuer OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
20a 


eh 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: 2x, HO7LL Nent- Ar Len ONSET AN 
IMMEDIATE CAUSE (a). 


) 
YAO DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO _ 
underlying cause last. {c) 


Be CERTIFICATE OF DEATH 15939 
oS 

223 1 ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cae Orttice 2 Qn aSTATE b. COUNTY 

2 oe e Oy MARYLAND Weve 

ses b. CITY OR TOWN (If outside poreere limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE g , write RURAL and give nearest town) : 

fe 2 q Qo Naa a tom YD K 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. $ o e Pa eee 
> e205 . : " ag 3 

Sas 90|_ Sud Home. dime 1419 - idth (4., S.6. ves} nol} 
SBE 3. aS irst Middle Last 4 Bae Month Oay Year 
Fe {Type or print haven S heapichk DEATH (4 g 19 605 
BEX 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (in Years TFUNDER‘ YEAR IF UNDER 24HRS, 
a hn y 5 j Roa ay birthday) (Months | Days | Hours | Min. 
ERS ih Ww wiooweD [7} DIVORCEOT_] 2/4/ Of yrs, 

«_£ 10a, USUAL OCCUPATION pile kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

3 au during most of working life, even If retired) R INDUSTRY 4 £ S d COUNTRY? 

Bas SOULE Retired iantiezceie, favytan I SHAOWA 

2 os 13. FATHER'S NAME 14, MOTHER’S MAIDEN AME 

22s Chiba ich 

be 5 YY NRO Unknow 

s = 15. WAS DECEASED EVER INU.S. ARMED FORCES’ 16. SOCIALSECURITYNO. ] 17. INFDRMANT dress. ‘ 

S25 Yes,.no, or unkown) | (If yes give war or dates of service) 2 5 7 q lil = ae h rt. 8 ey 
®3e NO 78 20 3396 lov W. Beachan Wwashin Ries teghie 8 

ee N 

oe 

Beo 

z 3 


oe 


s the burial-transit permit. Then 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was aust y 
= Oo 

Ya) $ —— yves[] Not] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DI 
| (IF EITHER, NOTI EDICAL EXAMINER) <7 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
3 TT. 19 at work] at work Lt 


21. | certify that (I-tthis: hospital 
saw the deceased alive o a 


lau ¢ 


tended the deceased trom_2/@ 76S 19 t 19___, that (I) (wellast 
2/02 19 __, and that death occurred at 22M, @Rbullthe causes and on the date stated above. 


22b. 0 i 
ATTENDING wy, MED. STAFF 
mo. PHYS, (XI pirector (] prys. [} Atha 


page 3 should be detached for use a: 
should be filed with the State Dept. of Health prior to burial 


a ! 22c, NaN (oe, F ~ 22d. ADDRESS 
s we Wettion ©. Lanbert, ih. | 2952 ip 64.5 8,0. toohingon, £5 
13 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nd REMOVAL (Specify) | S 
Burial 4/11/65 Hebron Cemetery Hebron Marviand _ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D, O1065, 2 EGISTBAR'S @IGNAJU: 
isis J. Wm. Lees Sons Washington, D. C. oAPR 1 i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05940 


wale £ 
3 33 (M) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
4 oO. _— ~ =— °. b. COUNTY 
& 38 1a NCE Co T= MARYLAND Mp ye 
eo he b CITY OR TOWN IF euside carporote lms, write Tc, ENGTH OF STAYIN TH |] CITY OR TOWN {If outide corporate Fini, write RURAL ond give nearest fw) 
8 5 RURAL ond ee neorest to 
at Fe MEMCUTS (YAS T/C T  MEICGH TS 
2-32 a nae oF a {lf not in hospitol, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
©. oe ol IN ON A FARM? 
2 HALLE EK rhea Le wie 
wow « L507 Ec Z 
P 
o 3. NAME OF. First Middl 4, DATE 
a ec ease : tr ‘iddle Lost OF Month Yeor t 
a4 (Type or print) MW. Mo E DEATH Y . ae 9G = 
ROR RACE |7. MARRIED Ee grey [Jf Date oF aint 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS 


lost birthdoy) [Months] Do Hi a 
+e Divorced [] a if Fle) yl | Mentis] Doys | Hours in 


ISUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ka: most of working life, even if retired) —_ - 
OW CWI ofS Fvaxusc ee eS Se (Sh: 


13. = 'S NAME 14. MOTHER'S MAIDEN NAME9, 


jokes 2 jada Px Wyros Ww MAL O2UICS 
i WApDECoSEOweR Js. ARMED FORCES? 116, SOCIAL SECURITY pa INFORMANT Bre oF fF won kK yh 
| [Fleew My ufo F > 


Q 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (c).] INTERVAL BETWEEN 


SET AND DEATH 
sil OFT AMEDIATE CAUSE fo} eS Cw Re ye } 2S N Ce w &evnuwe Od t) Guy vs \, 
1 7exX DUE TO = 
Gomddttiands itkony) awhich o ae CEE ey set Ep pee a 2 y al 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. re eal 
Gy 2 Se Oey Sr G Gt es VRE Sek eee Sf ves {] No f}-— 


20a, ACCIDENT WAS UNDERLYING [) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0, m. While Not while 
p.m. jot work [_] ot work 


Then please remave carbon pi: 


ransit permit. 


20e. PLACE OF INJURY (Home, Ce ‘ (City or town) (County) (Stote) 
foctory, street, office bldg.. 


‘ar attending physician. 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram______ 


saw the deceased alive an. See: 2.19_& Dund that death accurr 
220. SIGNATURE 


2b. DATE 
ad oth mo. | ASS oy tiecron ONS. ee 2:6 — 
22c. PHYSICIAN'S 22d. Bey so Il ay ’% he » 


algae tak Sf = 2528 2s _19-© 2 that (1) (wa) lost 


, from the causes and an the date stated abave. 


7° 
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TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


page 3 should be detached for use as the bur 


o 
3 
w 
os 


Be 
s 
& 
= 
= 
: 
Pa 
< 
s 
S 
rf 
> 
= 
6 
a 
ao) 
S 
6 
3 
$ 
3 
3 
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ty 
< 
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re 
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2 
5 
3 
2 
3 
= 
3 
a 
cS 
be 
6 
mS 
5 
8 
r 
‘4 
re 
a 
e 
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Orcs 

35 JAME (Type) 

2g ) LARRY PRN kyr 2ew wed | Pte 4 

S 3 S Os 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
O45 N\ REMOVAL (Specify) 

rei QS) Burial 45-65 Fort Lincoln Cemeter Bladensburg Maryland 

3 2 IS 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS of 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) ilhelm Funeral Home 4308 Suitland Rd, Siiciend oA ’ 

1SM 9/59 APR elas Cate — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M | 05463 CERTIFICATE OF DEATH 


a 
3 
oo = = = ms = 
3 n= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmi 
ee SACOUNIL @. STATE b. COUNTY 
£3e Prince Genrges MARYLAND || _ D216. _ 
is ras b. CITY OR TOWN (i! outside corporate limits, LENGTH OF SPAY IN ib c. CITY OR TOWN {Il outside corporate limits, write RURAL end give neerest town) 
pied write RURAL end give neerest town) 5 > mosi, 
£38. Glenn Dale (rural) days Washington if 1 Xess et 
I ” d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streel address) d. STREET ADDRESS. . Ep ste 
5 
-o 
3¢2 | Glenn Dale Hospital  __ aes 4) TGA Sts BW, = __ {vs Nog] 
Ban }3. NAME OF — First ~~ Middle Last 4. DATE Month Doy Yeor 
a aus ereEeeey OF 
& r print) DEATH 
gos pe or print) Ruth @. Nicholson Ay _ 765 
a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] Aor ae 


oy 


The law requires that the death certificate be executed within 24 hours after 


[Months] Deys | Hours | Min. 
4 Female Negro wioweng] —_—ovivorcéo [-] | 4/19/98 66 ows. | | alt | 
eats WOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most ol working life, even il retired) 
Fa 
4°58 | Domesti ------ St, Mary's County, Md. USA 4 
ase 13. FATHER’S NAME 14. MOTHER'S MAIDEN Sounty. 
£20 
case 
Bie Robert Scott Hattie Glascoe iu = 
2&3 15. WAS rages EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oo 3 (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
:=2§ No 5 79-44-2393 Decedent = =" ade 
> € g | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).1 a ~*~ == a AMA a 
2A? PART |, DEATH WAS CAUSED BY: . 
Bene IMMEDIATE CAUSE (o) Pulmonary tuberculosis = = 5 _3_yrs.,9_mo.. 
a £3 / DUE TO 
38s g Conditions, if eny, which (b} a ab. a = 
sie% gave rise 10 immodiote ceuse 
S yan (0), stating the un; DUE TO 
wee Ok ee 
Coen couse last (ec) 3 —— 
zs 882 |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)) 19. ‘WAS AUTOPSY 
Vas 2 —’ <P. 
Bees s als ves [] NO 
mses Als Diabetes mellitus 
2 = Os 1 
& o u (aes = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Re — | 2 | oR cONtRBUTING CJ CAUSE OF DEATH 
re BS | OME EITHER, NOTIFY MEDICAL EXAMINER) 
5 2 = = 
Boe gt & | 20c. TIME OF INJURY Month, Doy, Yoor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
g<ts 1s Hee While No! While factory, street, olfice bldg., ete.) | 
4 ae < z — 19 ot work [_] ot work [] | 
eORo 
5 sb2e 21. 1 certify that (I) (this hospital) attended the deceased from....0/.) 4 199.5.., that (1) (we) last 
m >i 3s saw the deceased Aljve on. and that death occurred a. 5. MMom the causes and on the date stated above. 
Ofa’ 220. SIGNATURE 2b, DATE 
ace | | Sale oe no YY 
Kom oe MD. S. - Th 
2] = = 
Lye FI as a 22d. ADDRESS GJenn Dale Hospital 
a As 
6.2553!) ake Gelesy M,. Be See | ee Glenn_Dale,.-Maryland—.... 
Es ahs ai y CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY le TPSATION (City, town ee Pe 
vO pacify] 3 
e fe 204d “Hy _/GEs Lak oO BMDOV ER? fae ke AD 


24 FUNERAL DIRECTOR'S SIGNATURE n ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIG 
VR AIS (Ary Ss! uo oatiPR 14 196 as 
20M sah wes oe os Z Lid toe At SrEOON 7 35 _f vat 


MARYLAND STATE DEPARTMENT OF HEALTH 
At OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, 
o 


ie 


ad CERTIFICATE OF DEATH 0 49 
= 
2 By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
Ee a. COUNTY re 8. STATE, b. COUNTY 
15 ince George's MARYLAND Marylang ‘ince Geor 
ow b. CITY OR TOWN (if outside coi pare mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 2 write eee and give nearest town) x, 
"3 4 brs. 20min). College Park 
gan d. NAME OF dah OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eee 
2 é 
Es Prince George's General Hospital 14604 Kierna Rad. ves{_]_no fd 
5S 3. eats First Middle Last 4. ay Month Day Year 
(lype or print) Edward R. DEATH 19 


8. DATE OF BIRTH 9. AGE In yas DER 1 RS. 
last birthday) jae Days | Hours | Min. 


12-29-0 yrs. 
11. BIRTHPLACE (County & State, or forelyn country) 


5. SEX 6. COLOR OR RACE J 7, waRRicD pel NEVER MARRIED [_] 


Male Cauc. wipowen [} DIVORCED{_] 


10a. USUAL OCCUPATION rete kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Ret. Soldier Army New Jersey 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


‘HHoward A. Park Winifred 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyes give war or dates of service) 
108-03-9939 | Ethel Park ye 26, Joe Ce) 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


lease remo’ 


Yes wwill 
18. CAUSE OF DEATH [Enter only one cause coe INTERVAL ibd (uti fe) — eerie 


e for pe (0), ang (0).1 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a), 
| DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


I-transit permit. Then 


quires that the death certificate be executed within 24 hours after death. 
ria 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19. WAS AUTOPSY 
PERFORMED? 


ves [] Nox] 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


_ | White Not While “factory, street, office bldg., etc.) 
19 at workL_] atwork [1] - 


21.) certity that (I) (this hospital) attended the deceased from_ mek) to__4/18 __, 19__65 that (1) (we) last 


e deceased alive Dc tig eed 65 and that death occurred at7.205 from the causes and on the date stated above. 
ie DATE SIGNED 
Bg yr wd, PAYS? oe C7 Bis. foe eK CG. f 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


director, page 3 should be detached for use as the bu 


22c. PHYSICIAN'S 22d, ADDRESS 
/ NAME YP®) Dy, David S. Clayman 6311 Baltimore Ave., Riverdale, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) va td 
Buriat Pe | 4/21/65 Arlington National esate Arlington, _ 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. poEmanyS TRAR'S SIG ae 
ue Francis Gasch's Sons Hyattsville, Md. DATE APR 2 2 19 rise) Clordsg | f city 


\ : MARYLAND STATE DEPARTMENT OF HEALTH 


ca Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ts 05465 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05943 
HEAL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND Mary. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |' c. CITY DR TOWN (if outside corporete limits, write RURAL and give Nearest town) 


write RURAL end glvé nearest town) 
ays Hyattsville 
TREE RRS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street eddress) f Ss 


@. IS RESIDENCE 
DN A FARM? 


ves] no GJ 


State Department 
hours after death. 


@: 
” funeral 
. Page 5 may be 


32 3. NAME OF AT 
35s DECEASED Middle Last 4. erie Month Day Yeer 
Bae (Type or print) bristine Perkins DEATH 19 
soe ‘ 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [4] | 8 OATE OF BIRTH 9. AGE (in years [FUNDER YEARTIFUNDER 264RS. 
28s = lest birthdey) "Months | Days | Hours | Min. 
CE bad emale White WIDOWED [7] DIVORCED ["] ‘1 ys. 
305 108. USUAL OCCUPATION (Give kind of work done] 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (Slate or forelgn country) 12. CITIZEN OF WHAT 
522 during most of working life, even if retired) INDUSTRY COUNTRY? 
2S wo one Maryland US 
‘5 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BEs Edward Yerkins Patricia Barlett 
= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
N (Yes, no, or unkown) | (If yes glve war or dates of service) 
ata ne none Edward Perkins Hyattsville, Md. 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).1 = fi gall aT 
PART |. DEATH WAS CAUSED By: 
a a IMMEDIATE caUsE (Massive sub—dural hematoma, left 
70h 0 DUE TD 
Conditions, If eny, which (b). _ 


gave rise to Immedieta 
cause (a), stating the ( OVE TO 
underlying cause last, (c). 


PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


9. WAS AUTOPSY 
PERFORMED? 


YES fr} NO oO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part | or Pert II of item 18.) 
PRIMARY oA ea Qo 


CAUSE OF DEATH. ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF neat eRe a (City or town) (County) (State) 


Hour @.m, While Not While factory, street, office bidg., etc.) 
m P—-2]— 19 et work] et work 


21. | certify that | took charge of the remains described abpve, held an Autopsy fy], 


MEDICAL CERTIFICATION 


o 
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Inspection [3], Inquiry [x], and In my ppinion 


should be forwarded to the Chief Medica 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


4 death resulted from: — Natural c: Accident [3], Suicide [_], Homicide [_], Undetermined manner [_} 

5 ‘ CHIEF MEDICAL EXAMINER [_] 

8 ACTUAL " 
@ 2> SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. e SIGNED 

a5 DEPUTY MEDICAL EXAMINER Ow rn 

her 4 EXAMINER'S rae 7 ®) 4-27-65 
Pes at: NAME (Type) John /KeHoe, M. Riverdale, Md. Address (Street, city, town, or county) = 
wES's 23a. BURIAL, CREMATION, 23b/ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S2es REMOVAL (Specify) 
= Burial A 


(April 29, 1965 Pt Lincoln Cemetery! Colmar Maner Md, 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. oareiPR 30 1965 


é _ 
necessary, 
he funeral 
3, Page 5 may be 


2, and 3 to 
2 hours after death. 


the State Department 
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MARYLAND STATE DEPARTMENT OF HEALTH 
05 Lee of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S ERTIIGATE OF DEATH 


1. PLACE OF DEATH ENCE ere deceased lived, If institution: Residence before admlssion) 


* feince George's 2 SHEry land >. gouyTice George's 


MARYLAND 
b. CITY OR TOWN {If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL end give nearest town) 
jt RURAL and give nearest town) 
Cheverly DOA X Hollywood ol 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS e. pole ts be 
* 1 * 
Prince George's Hospital ! 9621 51st Place yes{_]_nofk] 
3. sks First Middle Last 4. Pig Month Day Year 
fyperer print) Paul Mundell Pettit DEATH April 30 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED hc] NEVER MARRIED %. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
M Ww kk] O J 21. 191 last bighaon Months] Days | Hours | Min. 
wivowep[] —oivorcen]| Jan.21, 1913 2 rf. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11.” BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


WASHINGTON, Oe Vv.S 


FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


ewaRn Peyrir ANNE MyNDELL_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT 


Address 
(¥e5, no, or unkown) (Ht yesaive war or dates of service)| © ; E. Petrit SAMB ASH 
Ves wi. Ir |SI70330aR, EY “i S. 


1B. 


18° CAUSE OF DEATH (Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (a). Heart failure 


H200 DUE TO , - ; 
Conditions, If any, which ) Arteriorsclerotic heart disease 
gave rise to Immediate 
cause (a), stating the DUE TO 


Ogee] er, 


underlying cause last. (©) ae 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. EEE ea 
= = 
3 ves [} _ No [ik 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
& PRIMARY (] or CONTRIBUTING [] 
o CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
r= Hour factory, street, office bidg., etc.) 
S While Not While 
g at work[_] et work [1] 


TP DEE hana. G0 Goiscodade Md. 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [5], Inquiry ], and in my optnion 
death resulted from: I causes fx], Accident [_], Suicide [(_], Homicide [], Undetermined manner [_] 
; CHIEF MEDICAL EXAMINER [_] 
SRE phe, mip, ASSISTANT MEDICAL EXAMINER [—] * eer’ 
EXAMINER'S ohn Kehoe, M.D. PLS HANS COMER FE) 
NAME (Type) Address (Street, cfty, town, or county) ° 
7a. BURIAL, CEENATION,| 230. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY Al 23d. LOCATION (City, town or county) Gtate) 
REMOVAL KSpécif 
~ 4 MAY IF as ruNoreN NATIONA LINGTON, VIRGINIA, 


4 25a. REC’D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


oneMAY 6 1965 _fC%onbe Dectpen 
a ee ae er 


e 


The law requires that the death certificate be executed within 24 hours a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


#) 
a 

= 
23 
24 
2S 
rea 
Bao 
em ¥ 
pas 
35: 
eee 
3g21 
BAN. 
gen. 
E@>c 


8 


y the attending physician 
Then please remove 


‘ansit permit. 


S 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


director, page 3 should be detached for use as the burial. 


YR AIS (4) 
20m 5-63 OS 


MARYLAND STATE DEPAKTMEN! OF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05467 x -soitilanir camel OF DEATH 0} 89 45 


1. PLACE OF DEATH al 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before samy) 


a. COUNT 
e a. STATE b, COUNTY 
‘Prince George . eet MARYLAND : ey Maryland Mont gomery 
b. CITY OR TOWN [it outside corporete limits, | &. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) * 
Hyattsville | > Rockville LEX = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS ta - e. 1S RESIDENCE 
2 + ON A FARM? 
Carroll Manor Nursing Home 6101 Poindexter Lane vs E] NOB 
3. NAME OF = First dae lat | 4. DATE Month Dey "Yoer = aaa 
eeeee, : = OF 5 
Guskany | ie Charles _ we Phillipps peatH = April 19 19 65 
5. SEX 6. COLOR OR RACE|7, mARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yoors [IFUNDER 1 YEAR| 1F UNDER 24 HRS, 
. st birthdey) |“Months| Days | Hi Min, 
Male White wioowe [%] —_vivorceo [] | October 19,1874 OO 45. |" AR Whe ase | ; 
10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done ures) most_of warking lite, even if, SEP Fy : 7. 
Gov't Printing Office-retired Ohio USA 
13. FATHER’S NAME : = = | 14. MOTHER'S MAIDEN NAME $ 
Unknown | Unknown __ pe. 
tp WAS een ie IN U.S. eu Hyhgse ‘ 16. SOCIAL SECURITY NO,} 17. INFORMANT Address 
es, no, or unkown) 'yosgivewerordetes ofservice| 2 
No None Carl Phillipps, son, -same wd 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, and(e)]) =~O~CS*S*é*é“‘“‘SC~* ts ~ ial INTERVAL | BETWEEN 
AND DEA’ 
PART 1. DEATH WAS CAUSED BY; 
"| MEDIATE CAUSE le) _Cppebral VaseularHemorrhagre— 25 5 | 
J ef. Pai DUE TO 
Conditions, if eny, which Hypertensive Heart Disease” J | hl years 
gave risa to immediate cause 
(e), steting the underlying ( OVE TO 
couse lest. . re) = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. aS: Autorsy 
- 
3 ¥ yes [J] NO fy 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete} 
g eae See While __ Not While factory, street, office bldg., ete.) | 
= Re 1” at work [-] et work | 


I) attended the deceased from. March... 961 toAppl...19... 19.6.5 that (1) (aw) last 


21. I certify that (I) 
hB.....19..85, and that death occurred at JDM, from the causes and on the date stated above. 


saw the deceased alive on Apri. 


220. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
pore mp, } PHYS. v1 pirectorR [_] PHYS. [_} April 19-65 
22e. aise ir . “75? oe 22d. ADDRESS 
“YPS 
‘Thomas F. Collins _322_H St.,.N.E. Washington, DCs. 
23e. BURIAL, CREMATION, | 236, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (iote) 
EMOVAL (Specif: a * 
i ean te | 4/22/65 Cedar Hill Cemetery Suitland, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
~“APR-2 a 


{, 


in by the funeral 


pers. Pages 1 and 
in 72 hours after death; 


Pi 


and in any cui 


The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the burial-transit permit. Then pee remove 
val, 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


10 HOSPITAL é D one PHYSICIAN: 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa rapt 
J 


05468. CERTIFICATE OF DEATH 
ls PLAGE, oF DEATH 3 BEM aCe (Where deceased mee iu ee Residence before — 


i MARYLAND 
b. CITY if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete its HAR RRAL and give nearest town) 
write RURAL and give nearest town) r , 
f i ae 


/ a 
d. NAME & Ase Ac Gf INSTITUTION (lf not In hospital, give street address) || d. STREET ADDRES @. IS RESIDENCE 
ON A FARM? 


Prince Georges General Hospital 5 Stansfield Read ves] no 
3. ea First Middle Last 4. Jade Month Day Year 
(ype or print) Kyle Cc Phipps Bean Apri 21 __19 
5. SEX 6. COLOR OR RACE |7, MARRIED [q NEVER MARRIED [-]] ®& DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|/F UNDER24HRS. 
é . last birthday) pee Days | Hours | Min. 
Male White wiDoweD ["] DIVORCED [_] 19 April 1904! 6] yrs. 
10a, USUAL OCCUPATION (Givekind ofWork done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working II 


eet See if retired) 


FATHER’S NAME 


13. 


INDUSTRY COUNTRY? 
Lificat. i s SA 


15. WAS BECEASED EVER 1NU.S. ARMED FORCES? | 16, 0. | 17. INFORMANT Address 
(Yes, no, or unkow! igi” gel : LZ "i S y: VA AA. 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] © INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (2) frrewa 2 4 & 


DAL = 


L04 DUE To Dhiowsieoca fo pera 
Conditions, If any, which a = a 
gave rise to Immediate 


cause (a), stating the DUE TO Ocacte. ClenkKe~uc Leeuw... 


underlying cause last. o) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  }19. eae ae 
= Se ee 

é ves E] NO BY) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert t or Part II of Item 18.) 

fi] OR ett a vee OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,{ 20f. (CIty or town) (County) State) 
A Gia ths ihe ies factory, street, office bldg., etc.) 

= at work[_| at work =) 


65, to 4/2), 19_GS, that (1) (we) last 
and that death occurred atS_, 5 MAiYom the causes and on the gate stated above. 
22} \TZ SIGN 
uo ME" Boron AE oY 442 7/ GF 
ATYSICTAN'S 3 22d. ADDRESS. ? 
NAME (Type) Dy, David S. €layman 6311 Baltimore Ave., Riverdale, Md. 


23a, BURIAL, CREMATION, 
REMOVAL (Spgcify) 


23d. DATE THEREOF 23c, NAME OF IETERY OR CREMATORY \TION (City, town or county) é ii) 
4- 24-65 |fehly : 
S\ FUNERAL DIRECTOR Bo 
QAO, Qari Nytin, Sh 


aaa 


1 


KA vs MARYLAND STATE DEPARTMENT OF HEALTH 
(M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI bx ay 
ATE 4 y é 


FOR ST 05468 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 
——— et 
HEALTH DEP . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 4 a. STATE b. COUNTY 
BER te Prince George MARYLAND Maryi 
3 Be b. CITY OR TOWN (If outsida eorpore 6 imits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate Jimits, writa RURAL and givé nearest town! 
= = £3 write RURAL and glva naarast town) yw 
5 heverly DOA “Lanham 
rr) BS d. NAME OF HOSPITAL OR INSTITUTION (if not In rah ‘street address) || d. STREET ADDRES: 8. IS RESIDENCE 
Sear ] 2G J ON A FARM? 
e #19 Prince George i / yes(]_no 
: aL 3. NAME OF First Middle Lest 4. DATE Month Day Yaar 
g ga DECEASED 4 OF 
= SR (ype or print) Edward ames 6 DEATH 19 4 


encil in Item 18. Give Pages 1, 2, and 3° 


* inp 


Chief Medica 


MINER: This certificate should be executed within 24 hours after death. If any del: 
the word ek 


certificate, writing 


EXAl 


had 


please exec! 
director, Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


10 DEPUTY 


yung Wauelnsraglon dear Jeane Ave Wd ABR 1? 1965) fO-orle Image 


Examiner's Office along with form 


6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED Meant lead 
cE ce) lest birthday) Months | Days | Hours | Min. 


M Negro WIDOWED [—] DivorceD [} ne Kh 49yrs. 
10. USUAL OCCUPATION (Glva kind of work done | iQby KIND-OF BUSINESS OR 11. BIRTHPRAGE (Sfata or foratgn country) 12, CITIZEN OF WHAT 
gaying most jof wopking Iifa, even If retirad) 7ino ISTRY COUNTRY? 
Toc ia. . hs Umit fe 5.79. 
TS. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Coroe <<. 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


LLY- 


ye e~ 


15. WAS DECEASE! RIN U.S. ARMED FORCES’ 
(Yes, no, or unkown -+(1f yes glve war or dates of service) 
ee ww 2 
- CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (s) Heart failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 XO DUE TO 
Conditions, If eny, which Arterioscl erotic heart disease 
gava rise to Immediata ) 12 FFTs. 


cause (a), stating the DUE TO 


underlying cause lest, (c). eS 

& | PARTI, OTHER SIGN INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIV PART 1(a)  |19. Sas ea 
O 5 yes] Noy 

= |20e. EXTERNAL CAUSE WAS 206, DESCRIBE INJURY OCCURRED. (Enter nuturé of Injury In Part T or Part IT of Ttam 18.) > 

& | Primary Dy St CONTRIBUTING C) 

| CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 

5 Hour a.m. while Not Whila factory, street, office bldg., atc.) 

= im. 19 at work L] ‘at work [_] 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {5¢], Inquiry [3g], and In my opinion 
death resulted from: j t [-], Suicide [], Homlcide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Siena TUR! “4 ~ MOD. ASSISTANT MEDICAL EXAMINER oO 22, DATE SIGNED 
1 EXAMINER'S DEPUTY MEDICAL EXAMINER fy] 
4 ant Ao Jo Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 4-6-65 


23b. DATE THEREOF 


aye 23c. NAME OF CEMETERY OR wie. 23d. LOCATION (city, town or county) Gtate) 
of S7 | Kefayten lot ng fOr, again 
25a. REC'D BY REGISTRA' Ss ATURE 
- 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event-withi 


Pm 


ers. Pages 1 and 


ap 


any event, within 72 hours after d 


& 
2 
as 
= 
> 
E=) 
= 
3 
2 
= 
=¥ 
oS 
B=3 
= 
a 
& 
3 
So 
B=) 
= 


move carbon 


ificate be executed within é hours after death. — 


cremation, or removal, 


quires that the death cert 


The law re a 
Page 4 may be retained by the hospital or attending physician. 


page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 


a 
= 
oS 
2 

2 
2 
iS 

= 

2 
3 
° 
= 

t 
S 
oS 

2 

= 
i 

2 

= 

a 

So 

- 

o 

rr 

= 

5 

Fs 

ws 

= 
> 
in 

o 

= 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05470 CERTIFICATE, OF DEAT { 
1, PLACE OF DEATH z4 . USUAL RESIDENC! oa lived, If institutlon: Residence before admlssion) 
a. COUNTY . a STATHy b, aunt its . 
Prince Georges MARYLAND ary land rince Georges 


b. CITY OR TOWN (If outside ceerrate limits, c, LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Cheverly 38 days 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


x Upper Marlboro 
d. STREET ADDRESS 


@, IS RESIDENCE 
ON A FARM? 


7 Prince Georges General Hospital I Box 4038 = Rt. 1 ves] nof 
}. NAM 
3 NAME OF First Middle , Tast 4 DATE Month Day Year 
(ype or print) Walter Pinkney DEATH Mareh.April 3 19 65 
5. SEX &. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24HRS, 
last birthday) (Months | Days | Hours | Min. 
Male Negro WIDOWED fe] DIVORCED {"} 4 July 1880 Si.yrs. 


11. BIRTHPLACE (County & State, or foreipn country) 


10a. USUAL OCCUPATION ae Kind of work done 
during most ee life, even If retired) 
LAC FORE 
13.” FATHER'S NAME 


12, CITIZEN OF WHAT 
COUNTRY? 
G-S. 


10b. KIND OF BUSINESS OR 
INDUSTR) 


’ 
ia) 


14. MOTHER'S MAIDEN NAME 
un hnown lgkaown 


eno eee ren Lal ee EES Gee 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
y own, ‘yes give war or dates of service, = 1 
O| =a Cloen Wedge open Htaelboaes (Che 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).7 pa Mba le 
PART |. DEATH WAS CAUSED BY: ai i 
a ATHMESISTE CAUSE Ce), Multiple Pulmonary Emboli 
= mca DUE TO 
Conditions, If any, which ) Pulmonary Edema 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). et 
FS PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART J(a) [19. WAS AUTOPSY 
oa bd ss PERFORMED? 
2|8 YES no (] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FF Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work i) at work 


21, 1 certify that (1) (this cy attended the deceased from_Feb. 4 19 65, to__Apr. 3, 19.65, that (I) (we) last 


saw the deceased aliveon_APPil 3 19 65. and that death occurred at 6. OAM from the causes and on the date stated above. 
Zea. SIGNATURE 


22. DATE SIGNED? 
ATTENDING — MED. STAFF 
“mo. pHys. C1 _orrecror C] SAE | a Whe: 


| 22d. ADDRESS 


20 TAME 
NAME (TyPe) Dv. Frederick Musser 


23a. RIAY, CREMATION,| 23b. DATE THEREOF 23c. NAME OFC ERY OR GREMATORY 23d. LOCATION {Clty, town or county) (State) 
POR (Specify) Cra ” id 
ABR SS St i ae a ‘ : 
24, FUNERAI DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR! 25b. REGISTRAR’S SIGNATURE 
i LS ff 35 mre Foe oe app _8 965 _ JO orrbea Jeg 


4410 74th Ave., Bellemead, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 894 


[AN: The law requires that the death certificate be executed within 24 hours after 


05471 CERTIFICATE OF DEATH 8049 
3 == 2 wee 1 8 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If ee before edmission) 
25 *. COUNTY P oe | @. STATE b. COUNTY 
£c¢ __Prince Georges __sManyzanp || ryland _Prince Georges _ 
Re eo b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY aa Mar If outside corporete limits, write RURAL and give neerast iown) 
Bas write RURAL and giva neerest town) 
£75 Hyattsville 7 years ie Hyattsvil le 
Bae /"d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addross) - | d. STREET ADDRESS "AS; ESN 
Say ON A FARI 
eS 
258 8910 Riggs Road = 8910 Riggs Road _|vts [7] No 
os ~ First Middle “Last | 4. DA Month Dey Yi 
an DECEASED OF 
(yee crerint) ~—_——s Phelanise Poirier (M. St. Andrew Avelling) PEA™ April 27 1965 
5. SEX ' 6. COLOR OR RACE! 7. apried [DJNever MARRIED K] | 8 DATE OF BIRTH 79. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
fenale White 28,18: fast tote Barts Deys | Hours | Min, 
La wipowepf[] _ vivorceo[]| September 28, 76 
see Va. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
29 o done during most of working life, even if retired) 
£82 | TeachingReligious__ : _Menchester, N. H. | U.S.A. . 
Qo 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age | 
pare William J. Poirier | Leontine Robitaille 
s e z 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT _ Address Zz po 
5 = (Yes, no, or unkown) | (Ifyes givewerordetesofservice) 
2” 8 No ___|_M. Mary Immaculate _ 8910 Riggs Road 
4 5 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end ‘ ¥ "| INTERVAL BETWEEN 
ID DI 
Oss PART |. DEATH WAS CAUSED BY: oo: 
gy ae IMMEDIATE CAUSE (e)_ Cores 1 Fa ne = woot LY | @ Me se 
a 
Goes hE / } DUE TO 
Pleat te Hes 4 F 
Sekt Conditions, if any, which b) a r he — 
a] 3 ss eve rise to immediete ceu: 
$65 {a), steting the underlying ~ OVE TO 
need ee & couse lost. {e) 4 
5 ae 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART IMe)] 19. piso eure 
B80 te pees 4 a i 
Als| Arrerosclerofee eiutT Dricase Eliyocartal Lsepewpe |) ML 
20a. ~ ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


2Dd. INJURY OCCURRED 
While Not While 


4 19 work [_] et work [] 
2. 1 certify that (I) (teienkerptel) pay 2 deposed from... 2G to.. » 1979 that (I) Ewe) last 


saw the deceased alive o1 < and that death occurred we Ri, from ihe causes at on the date stated above. 


NATURE 22b. DATE 
ef Or en me Eo BiReCTOR oO Pas. oO 4/2 


22c. PHYSICIAN'S 


Rt ames L ka vbeck B06 Pex fyetse 64, 


2De. PLACE OF INJURY (Home, farm, | 2Df. (City ortown) (County) ~ (Stete) 


factory, slreet, office bldg., atc.) | 


MEDICAL CERTIFICATION 


23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) {Stete) 


Regina Convent Ceme Hyattsville Marylend— 


. ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Jeanne oe De Solon MAY 3. 19 LOhsonrloy Nacctge. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
Rl VAL dSpeaify) 
AS Lod: 4=30~65 


24 FUNERAL ae; SIGNATURE 


VR AIS (4) Premece 
20M $-63 Qe 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 


IO HOSPITAL OR ATTENDING PHYSICI. 


oak 
> 


He 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE DF DEATH 
a. STATE 


it r CERT FICATE OF, DEAT 5 
COUNTY. 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslof) 


b, COUNTY 


23c. NAME OF CEMETERY OR CREMATORY 


2 
‘BO, 
2 
a 
i 
3 

g 
4 

g 

S 


23a. BURIAL, CREMATION,| 23. DATE THEREOF 
REMOVAL Gosetin 


ri] Ling ton National 


23d. LOCATION ws town or county) (State) 


{ ¥ 
i 
= Be 
& SUS 
2 Pat 
oo sco 
5 eS George_ MARYLAND 
2 = 
s = 2 b. CITY OR TOWN (if outside cory ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
Zz = 8 |__Cheverly 22 days i YPL- 32 
ee ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || . STREET ADDRESS 8. is RESIDENCE 
9: 23sr ON A FARM? 
Ege = : ; yes(] no 
a ces = Prince George Hospital 1519 Morris Rd, 
= DSS 3. NAME OF First Middle Last 4 BEE Month Day Year 
= 225 
= DECEASED 
= ee (ype or print) DEATH 
s& Rabon et 
ee 5. SEX [* COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Tn FUNDER 1 YEAR| Fone IF UNDER 24 HRS, 
2's 7. MARRIE! NEVER MARRIED [_] mele 
Be last birthday) (Months | Days | Hours | Min. 
ee wiDoweD [7] vivorcen[-] | LO-6=1909: yrs. 
aa e 10a. ming ae (Give Kid of workdone| 10b. ne fe BUSITIESS: OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ss 3 ae during “We of sede even If retired) Ne Al b COUNTRY? 
oe g2a ousewlit é one. fLadama UeSehe 
3s 2 oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
= BEE Albert Jackson Rosetta Van 
6 2.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, THFORMANT Address 
2e Ss (Yes, no, or unkown) | (if yes give war or dates of service) 
= ebe None James Rabon = 1519 Morris & 
P=eenr4 18. CAUSE OF DEATH [Enter only one cause per pas for (a), (b), and (c).] INTERVAL BETWEEN 
2 BE ONSET AND DEATH 
Se 22s PART |. DEATH WAS CAUSED BY: 
e5u85 9 IMMEDIATE CAUSE (a) San 
so OF ? 
58 225 / DUE TO 7. 
DO. 
ge oss Conditions, If eny, which A, CAA. LA _ LY = 
Soo ae) gave rise to Immediate 
Ss 227 cause (a), stating the ( DUE TO 
=e eee underlying cause last. (c). 
sEeye 5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _|19. WAS AUTOPSY 
25 $33 ale ves FI] no [[] 
ZS E22 = | 20a, ACCIDENT WAS UNDERLYING 1] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
Bs a Ge 
23g 5o2e ° , 
= oo 
So 288 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
zs Tee FS Hour a.m. While — Not While factory, street, office bidg., etc.) 
gz 225 s p.m, 19 at work] at work (1 
8332 21. | certify that (I) (this hospital) attepded the deceased fro 19__, to. 6= 2Y 194 F Pat (I) (we) last 
£ = . 
Esegs saw the deceased alive on Cf? I= 19 and that death occurred at____M, from the causes and on the date stated above. 
ee en = Za. SiG i > | e DATE SIGNED 
aS l ATTENDING MED. STAFF _— 
eS 2 Aya fk. wo. BNDNG Moron Ope, | tyes 
=eee5 22. PAYSICIAN'S 22d. ADDRESS 
BEES / NAME (Type) 
Bt 220 
Sa533 
s=s 
e*e* 


Burt al 29-65 


DT icein Lo 3157p WE 


25a. 


VR AlS (4) 
15M 4-64 


ott APR 28 196 


ton neat — _ 
Ee 


REC'D BY REGISTRAR 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MASE 
FOR STA 05473 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OJol 
HEALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY A a. STATE b. CDUNTY 
cigs Prince George MARYLAND, Maryland Prince George 
rsa es b. CITY DR TOWN (if outside Soeecrans limits, ¢. LENGTH DF STAY IN 1b | c. CITY OR TOWN (if outsida corporate limits, writa RURAL and giva néarest town’ 
5 = £3 "Ra cthials. nearast town) DOA x ta: 1 
E s. iLverdale Ure. 
Pn ée 4. NAME OF HDSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
a J ) 
me #8 ¥9|_leland Memorial Hospital | Bo: yes(]_ no {J 
sz. “2 3. NAME DF First Middle Lest 4. DATE Month Day Yaar 
eee 2x fypeorornt) —-B DEATH 19 
Ea. Ss! 
sae ££ 6. COLOR OR RACE 77, MARRTED [] NEVER MARRIED [3g | & DATE OF BIRTH 3. AGE fin years rer YEAR TIF UNOER 24 HRS. 
- 2 last birthdey) Months | Deys | Hours | Min 
3 as WIDOWED [7] pivorceo [] | $-16—191,6 ; | : 
st "ATI afta ind of work done. RTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
a 2S a orking life, even If retired) ay a 
25u 7. ugent Beltsville, Maryland US. 
ose §8 Ts, MOTHER'S MATDEN NAME 
on a= 
Bes 8S Richard Reed, Helen Sperzynska 
£0 oO o e P' 
s=E ES 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
Neco ae (Yes, no, or unkown) | (If yes give war or dates of service) 
E22 ¢ Fs lo eee 215-44.7340 | Mr. Reedy, Same as #2 
zee £ = WEEN 
FDS 85 18. CAUSE DF DEATH {Enter only ona cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
wie PART |, DEATH WAS CAUSED BY: Bylo RL) 
£55 25 >, . IMMEDIATE CausE (e) Hemorrhage and shock 
Ber ss J f4AS,4 overo Laceration of brain 
2E8 SB Conditions, If any, which ) A 
az 5 gave risa to Immediate % 3 - 
w= 25 cause (@), stating the? 22M Multiple facial lacerations 
3 of. 
332 28 underlying causa last. (c). _— 
aEO 5 & | PART Ii. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
$28 i: 8 , ves} ND 
4 woe as & |"a0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Entar nature of Injury In Part 1 or Part 11 of Itam 18.) 
ib een 5 PRIMARY Sf CONTRIBUTING o ‘ : 
ee i car that i : by 
[= = Ze = | 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY Fa thet 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Ma (State) 
wis & 2 Hour a.m, Whil Not Whil factory, street, offica bidg., etc.) *> ° 
ass ee IG Fy p.m, 19 at eee) st yh i ‘ 
Zsa oe ae s - = ay 
=tz. ae 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (34, Inquiry fx], and in my opinion 
ee 3 death resulted fram: — Natural,causes [_], Afcident [5], Suicide [_], Homicide [_], pat manner [_] 
Se ‘ CHIEF MEOICAL EXAMINER 
ets #2 BENE ay a MD ee mp, ASSISTANT MEDICAL EXAMINER [] 22._ DATE SIGNED 
=Sc5 2 5 ~ é OEPUTY MEDICAL EXAMINER hm 5-65 
= i 
E 2 sss 4 RAME (pe) Ji hn Kehoe : M.D. Riverdale 2 Md. Address (Street, city, town, or county) = 
Ses p= 238. BURIAL, CREMATION | 230 OATE THEREDF Ze. NAME OF CEMETERY DR CREMATDRY 73d. LOCATION (City, town or county) tate) 
2: — icity) : 
eeetos ; April 19,1965 St. Marys Cemetery Laurel, Maryland 
24, FUNERAL DIRECTOR AODRESS 25a, REC'O BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
‘a 
ve nse 9 Harold S. Wade, 550 Wash.Blvd.,Laurel, Maryland oafiPR 2 1 1 _pobonleg Aedge . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND 


Aye 
OR STA 05474 MEDICAL EXAMINER'S CERTJFICATE OF DEATH 952 
HEALTH DE! ry, PLACE OF DEATH = — 2. USUAl Ta DENCE Gift a deceased lived, If institution: Residence before admission) 
a. COUNTY % a. STATE b. COUNTY 
_ : Prince George _ MARYLAND Marviand sma ce George. 
= eS eo b. CITY OR TOWN (If outside cory (it imits, ¢, LENGTH OF STAY IN Ib |) c. CITY OR IN (If outside corporate limits, wrlta RURAL and givétearest town) 
BER £8 writa RURAL end giva nearast town) iy 
aga DOA Deanwood 
Ln 2S Is not In hospital, give street address, Je s 
o ge G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ; STREET ADDRESS 6. 1S RESIDENCE 
me se 79 i ves{_]_noGe) 
BE 8% 3. bra ua First Middie Last 4. DATE Month Day Year 
ae 8 ‘ DEATH 
Baz (Type oF print) Reel L 28. _ 19.65 
bg eS 
4 b 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE @ ears | IF UNDER 1 YEAR |IFUNDER 24HRS. 
=te Ear 7. MARRIED ["] NEVER MARRIED [”] © fest 4 petteataceees | eure aia 
EH2 ae INegro WIDOWED f¢] Divorced [|| rie egal al 
3¢s8 Ze T0a. TEcoaeiATNS iva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelg came 12. CITIZEN OF WHAT 
~2= 5 during V7; ie rking Iife, even If retired) INDUSTRY ¢ > COUNTRY? 
ES, -2 ‘3 —— lee YW Ce baat 
555 88 F ati S Ni 14. MOTHER'S MAIDEN NAME 
nee a 
Zee a& SPL ? 
Go a 
e252 aie (SED EVER ft. fe ARMED FORCES? | 16. SOCIAL SECURITY NO, INFORMANT Address 
NcOo ae. eae a (if yes glve way or dates of service) 
o J. Ln, 
Sas ES e (ws eet oD 
= & INTERVAL BETWEEN 
Eos co 18. Co. OF DEATH [Enter only one ceuse par tine for (@), (b), and (c).] 
Sek Le PART |, DEATH WAS CAUSED BY; : palo eS 
£25 95 Ja IMMEDIATE CAUSE (a) Heart failure _ 
Se ac HAOD 
oc ss DUE TO 
538 38 Conditions, If eny, which 0) A A A 
382 5 5 gave rise to immediate mye ye 
2 435° ceuse (a), stating the 
Be e Bs underlying cause last. (c). —— 
AEC SES} . |B | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(6) 19. WAS AUTOPSY 
Le2 33 3 — Eee PERFORMED? 
Bes Se ols ves] No () 
Saez o = i "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
fy 22 & | Primary Cy St CONTRIBUTING C) 
=D oS 
=v so CAUSE OF DEATH. 
225 3. G4 a 
= = 33 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 201. (City or town) (County) (State) 
a2s ow 2 Hour e.m. While Not While D factory, street, office bldg., etc.) 
ws 4 Aut 19 at work at work 
ZE2 88 = Bul - : z = 
=tz &s 21. I certify that ! took charge of the remains described above, held an Autopsy le , — Inspection (xd, Inquiry kl, and in my opinion 
5 eee a death resulted from:  Naturaj-gauses [-X), cident [_], Suicide [_], Homicide [_], Undetermined manner 
6: Z Se ACTUAL a 22. DATE SIGNED 
Fela UAl e 
#3 ora. SIGHATUR .p, ASSISTANT ee Marg hn29~65 
325,95 - DEPUTY MED: ral —<7— 
ES oes . EXAMINER'S F 
So58ae8 A |_Lname Eye) Kehoe, M.D. Riverdale we. 7 pace (Street, clty, town, or county) ey 
Sees p= 23a. CRE a oy 23, Py THERE *Y) THAME OF C ge OR CREMATO 23d, LPCATION (Gity, town or county) tate) 
Ssents OVAL (Speci an * Chan lo ilo 
2 2 ae ercey7 
24. ERAL pica - sed wae ie; | 25a. REC'D BY REGISTRAR | 25b. he S SIGNATURE 
z ai Ashi ond a e Ze 
VR AISME (5) Zt Deine 
WE ASME 7 o7 | om MAY 3 [Chorley eecige. 


AK, 
\ 
ours after death. 


thin é h 


pletely filled in by the funeral 
carbon papers. Pages 1 and 2- 


pent, within 72 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


cremation, or removal, and i 


® 
a 
s 
2 
a, 
cz 
S 
= 
Ed 
‘ 
a. 
~ 
a 
2 
te 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05475 CERTIFICATE OF DEATH 6953 
1 bea Rea 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
e Prince George's acttone a. STATE Mary land b.cOUNTY Pp, Geo, 
b. CITY OR a (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
cane ¥ iL and give nearest town) 4 days ¥ Camp Sprin gs 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS 8 1S RESI Rane 
Prince George's BHékt General | 7006 Allentown Road ves] nol] 
3. NAME OF Yi 
DECEASED First Middle Last 4. fre Month a ear 
(Type or print) Thomas Vv Rice peatH April 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIEDS] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years rune TER IF UNDER 24 HRS. 
% x] O ant binthaay) Months | Oays | Hours | Min. 
Male White wipowep ["] pivorceD [_] 3/17/1880 yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or ale country) | 12. cae ee WHAT 
during most of working life, even If retired) INDUSTRY 
eo Maryland ue is A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ames Welch 
15. WAS OECEASEDEVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ine a war or dates of service) 
X M, Rice Same as # 2 


18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¥ 
, _IMMEQIATE CAUSE inc hyde Fron 


Conditions, If any, which > bb wlhnen as Ly phe cy fee Leckeonw (a 


gave rise to Immediate 
cause (a), stating the were 


underlying cause last. {c) 
& | PARTII, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO Se ee oe INPARTI(@) 19. WAS AUTOPSY 
= ——eeee 
é aoe. of ft-_ Le yes] NO al 
= 
= | 20a, Accent wi YING 205 BREAD HOW INIORY OCCURRED (Enter nature of Sara Th ase iE fe. TV of Item 18.) 
& | OR CONTRIBUTING ) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work[_] at work | 

21. | certify that (1) (this hospital) attended the deceased from___4/1 1965, to_4/4 _, 19'5_, that (I) (we) last 
saw the deceased alive o 4 {4 1965, and that death occurrey 22205 _M 478m the causes and on the.date stated above. 
oe eye E SIGN 
ATTENDING STAFF 4, Life 
a £ M.D. (_Diktetor CI Brive 
220. PHYSICIAN a ADDRESS 
David S i 
Zc. NAME OF CEMETERY OR CREMATORY 284. LOCATION (ety, own or county) aes ) 
2 yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


jires that the death certificate be executed withi é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


—: 


carbon papers. Pages 1 and 


ma 


ing Bsicina and completely filled in by the funerat 
ease 


Then 


director, pag 


VR A15 (4) 
15M 4-64 


within 72 hours after dea’ 


should be filed with t 


=o 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~l 
™ 


wD 


05476 CERTIFICATE OF DEATH NS904 
a. ay ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a TATE COUNTY 
Prince Georges County MARYLAND Mm ryland, prinéé Georges 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outdo corporate limits, Write RURAL end give nearest town) 
write ee and give nearest town) 
Cheverly 12 days _ Brentwood 
“d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @ Curse 
Prince Georges General ! 3707 Quincy St., ves{_] noLx 
3 NAME OF First Middle Last 4, ce Month Day Year 
(Type or print) Alexander A. Robertson. DEATH 4- 4 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-}| & DATE OF BIRTH 9. AGE (in ec TFUNDER 1 YEAR IF UNDER 24 HRS. 
si 'Y) | Month: Min, 
Male White wivowen [X} _—_ivorceo[-] 3p27-80 |85n4 ys | q Dees [tiered nee 
10a. USUAL OCCUPATION (Give kind of work done| 10b. as OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. UNTRY? 
U.S.Govt. clerical Scotland pik Sar 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Robertson Isabella Anderson 
pel Tey ie De ae COREE 16. SOCIALSECURITY NO. | 17. INFORMANT , Address 24 
rs NO, (own; yes gn ‘or dates of service, = = cat 
io | 220-44-7589 UirgeAlice King gees port RG. 
18. CAUSE OF DEATH [Enter only one cause per line for "asd (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) nay ccathed, aredont fps uefes 
& ot, / DUE TO “? ih 4 
Conditions, if any, which G@ ida evi fe z é¢ a hey 05. ek-3g if 
gave rise. to Immediate @) / 


cause (a), stating the DUE TO 
underlying cause last. (c) 


S La STHERSTGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) [19. WAS AUTOPSY 
= a F PERFORMED? 
é Ka phar 57 gre SA of vevtitu fan & Jester’ 44 c Cri hws ves BY NOT) 
i | 20a/ACCIDENT mien Choe 20b. DESCRIBE HOW I’ YY OCCURRED. ( oe naturg/of Injury In Part 1 or Part Ii of Item 18.) 
£3 | OR CONTRIBUTING [] CAUSE OF 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L] at work oO 

21. 1 certify that (1) (this hospital) attended the dened trom F A719 2, to Fer _, 19 45, that ( (wel last 


saw the deceased alive aw ge and that death occurred’&t:_5 DEM, from the causes and on the date stated above. 
2a. SIGNATURE. 22. ye SIGNED 


ites oP Be binecror C]_ Bris. gol ml 24 CS 
22c. PHYSIC. 22d. ADDRES! 
ay 2 hae Ww. a | 1835 Eye St.,N.W., Rm. 501- Wash, ,D.C, 


23a. FENG eal) | 23b. DATE THEREOF 23c. oe OF CEMETERY OR CREMATORY ie? LOCATION (City, town or county) (State) 
eC 
"3 i 4/8 £3 Colmer Manor, Md. 


24. FUNERAL DIRECTS ADDRES: a. 4 BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
La Lhey's He nen e ae, Sd0oKhe 2EZ™ | wre APR 9 1965 952 


7 one ° eee 7 Fr - teat? 


y 
fe) 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


AND 
N__95497 CERTIFICATE OF DEATH 3955 


cM 
feo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ese &, COUNTY i a, STATE b. COUNTY. 
273 Prince Georges MARYLAND Maryland Pr. Georges 
vee b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
2Ee 2 write RURAL and give nearest town) DOA ante vex 
eS \—__,vheverly 
Bz gn d. NAME OF HOSPITAL GR INSTITUTION (if not In hospital, give street address) A STREET ADDRESS 8. Loge sue 
=o ? . : z 
ees 74 Prince Georges General Hospital]}," Bealls Pleasure"! yes{_J No 
2 sS 3. ae FASO First Middle Last 4 ae Month Day Year 
ye (ype or print) James Webb Rogers bed = April 19 1965 

5. SEX 6. COLOR OR RACE | 7, MARRIED PS] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 

F last birthday) | Months | Days | Hours | Min. 

eae Male White wipowe0 [7] vivorceo{}|Sept. 4, 1895 yrs. | 
, 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
Ss = during most of working life, even If retired) INDUSTRY COUNTRY? 
285 tire Real Estate Maryland USA 
= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
z William Shepperd Rogers Martha Ashe 
5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
2 ee —_—or 578 48 3 724 C S 1) 
_ ; 746- 4énna C. Rogers ame as i 
ts 18. GAUSE OF DEATH [Enter only one cause pertine for (a), (b), and (c).] 4 = INTERVAL BETWEEN 
= PART I, DEATH WAS CAUSED BY: . 
os = | IMMEDIATE CAUSE ar cafe Cre as hon, 
2 HY oe / 


eI 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Y / DUE TO ‘ rs e 
Conditions, If any, which ms PA i Hei ipa oe 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (© 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] Nop) 


20a, ACCIDENT WAS UNDERLYING Fy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 


OR CONTRIBUTING [} CAUSE OF 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while oO Not While qo factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. 1 certify that (1) (this hospital) attended the deceased from. toe 36. = 2, 19_© y, ‘that () (wé) last 


saw the deceased alive o: EE: 19_& 5, and that death occurred at_____M, from the causes and on the date stated above, 
22a. SIGNATURE 5 22b. DATE SIGNED 


ATTENDING > MED. FF 
M.D. PHYS. pirector [_] Pays. 
22c. PHYSICIAN'S _" 22d, Al “oe 
NAME (ype) 2) Zo w Dec 2, Nn» | ie LBDA, Per 
4 z 


23a. CORA Sai 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
| Buria 4/22/65 tat - Olivet Cemetery Washington Dos 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. pak ne "S SIGNATURE 

vi A () J. Wm. Lees Sons Washington 2, D. G,, APR 26 196 f beg 4 = 

15M 4-64 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae 05278 CERTIFICATE OF DEATH too. put, we.) 8956 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed with 


Ti oe 
% 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inaliution, Residence belore odmisson) 
8 ° °. 
#33 [RINCE CE RGES MARYLAND MA RVLAAD ° ON Frewce FE0ROES 
£ Be B. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAYIN 1b || _¢. CITY OR TOWN [If ouside corporate limits, write RURAL and give nearest town) 
g s a RURAL ond give nearest town) y 
S52 FAIRFIELD 1B YEARS |X FAIRFIELD | 
B #2 d. NAME OF HOSPITAL (IF noi in hospital, give street address) ) 4. STREET ADDRESS «. 15 RESIDENCE 
eee 
° =— OR INSTITUTION. . _ * ; ON A FARM? 
e Faikhice Desrye SE. S34 Faire Lepve vs NOB 
H 2 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
es, DECEASED Oo , OF 3 . 
235 teeem Ma Be Markie  KoeekRS [ tam APee 25 19 6S 
ir 5. SEX %. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 
Ze ad eee eee Joey 15 19/9 ed Months] Dor | Hours | Min. 
ao i: e WIDOWED yts. 
as 2 
3 ag 10a. USUAL OCCUPATION (Give kind of work dane) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£2e during most of working life, even if retired) la oe oe es al ‘ " 
acd HOUSEWIFE EDRE IA USA. 
S85 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
588 A Lo 
£83 JemArtHUR Me Kinwea Bernice Cocemhw 
$33 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 £2 (Yas. np, oF unknown) IHF yen, give wor or dotes af service} a Rk, . e, “ 
gee ES W, WIE Roo-07- lon TARRY L Kose Rg ivussaed) PG Prien ee De Se Wiasd 2: 
& 2 i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o] Pb ae) 
= es, PART 1. DEATH WAS CAUSED BY: 
oie a IMMEDIATE CAUSE (0) C BRCINOMNAT ests MONTHS 
eg /7OX DUE TO ; 
Bas Condiitans, if says whieh » CARaNvomA Riser Brens? 3 Yerrs 
BEs gove rise to immediote 
Sas couse (0), stating the under (CUE TO 
ete cng lying couse lost. 
oo 2 _____{)—- 
= $ 5 # iS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. aero hien 
RL=o —E 
as% § ols ves] Noi 
oes & [200 ACCIDENT WAS UNDERLYING (J __| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li af Hem 1B.) 
{a td & |r CONTRIBUTING [] CAUSE OF DEATH 
5 a = °o © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
== ~ 
oE8S & [20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
b285 6 Hour 9. m, ‘a While Not while foclory, street, office bldg., etc.) ! 
rae = p.m. etree (Slisemerc La 4 
‘as5 3 21. | certify that | attended the deceased fram APR: 
SSRs 
fess, eS alive an__A. Flt 
£58 
=D 5 
$2 
i ACTUAL 
3 SIGNATUR! 
EB Da 
fair f ees 
Sage Pel 
> I a De We etc 
] 3 Pe Sy Tio. Pues cae ‘2b. DATE THEREOF ‘22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} (Stote) 
y>.&* EMOVAL (Specify) 
ae: B fs 425-196 Arlineton Nat'l, Cem, | Arlineton, Va. 
- ; ¥ R 0) iC “e i 24a. REC'D BY REGISTRAR 24b, ft PPARs SIGNATYRE 
t : t Herat ‘ 
YS AIS (4 é yes: 5 “| Chtaylng Yee; 
Yea'orss) Be en, Gado ofl PR 2% 1965 Mg 
U 


\ 


_ 05479 


I m_G564 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pee gee TICATE (OF DEATH 08957 


1, PLACE OF DEATH 
a. COUNTY 


d tived, If institution: Resi 
b. COUNTY 


2. USUAL RESIDENCE (Whare dace 
e. STATE 


e before nig 


= 33 
* 8s 
g 282 See eee __ MARYLAND _ ig. 4. 
2 =23 BrCHY ORTOWR Granta Sais Geo c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside comporata limits, writa RURAL and giva neerest town) 
= 5s ‘write RURAL and giva nearast ma Ae 
Sis Nijell Zk 444 Argyle Drive A 
s 33 Sih oP on RRO Tans (if not in hospitel, give streel eddress)_ | d. STREET Soe 9 Y Pe is RESIDENCE” 
bah A ‘ON A FARM: 
eat ped 454922 La Salle Rd. | Alez., Va... ves] No] 
$- AME OF First Middle Last | 4 TE Month Cay Yer 
gk fyeier sind | PERTH . 
Bet Hannah _L, _Russell_ a I April 26__19 65 
5, SEK 6. COLOR OR RACE) 7. MARRIED LJ NEVER MARRIED [] | & DATE OF siRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
F iy last birthday) |"Monihs| Days | Hours | Min. 
« W wwowk} oworceo(}| May: 27, 1880 Bip on. | 
nf .| 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ,'». AACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
dona oe most of voice lifa, even if retired) i 
ousewife ome 4 | 
13, FATHER’S NAME ah 7 | 14. woth Php & OM Be U.S. - 
| 
Mr. Schafhauser | Unknown 


(Yes, no, oF unkown) 
No 

18, CAUSE OF DEATH 

PART J, DEATH WAS CAUSED BY: 


IF 4X 


[-transit permit. Then please remove ¢ 


DUE TO 
Conditions, if eny, which {b) 
gava rise to immediele couse 

DUE TO 


{a), stating tha undarlying 
cause lest. = at, 


i 


iva 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ityesgive warordates of service! 


ter only one cause per line for (e), (b), end (c).] 


IMMEDIATE CAUSE (2)___ 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Unk. Sidney Russel1-444 Argyle Dr. ,Alex, Va. 


‘INTERVAL BETWEEN 


ey Vic Apscess - Recro Siertegy Fisrit aes 
Recccrvow Kecro-Siehold> CARMA BreNwTHS 


saw the deceased alive on,/ 


ATTENDING PHYSICIAN: Tha law raquires that the death certificats be execut 


be retained by the hospital or attending physician. 


& 


21. I certify that (I) (this hospital) attended the deceased from... 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
PERFORMED? 
3 Sa D 
o|s Nb ALA bf - Sa r10¢) Joyce. \6 OD 8 
© [202, ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per I or Per Il of fem 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
a . =, | 
& | oe. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 2c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Houe a tee While Not While fectory, street, office bldg., etc.) | 
= Ea, 19 Jet work [_] at work | ' 


fbf lF. : + 19.49, that (1) (we) last 
, and that death occurred ey FE 4, from the causes and on the date stated above. 


19.65, 


‘23a, BURIAL, CREMATION, 
REMOVAL (Spetit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
tal 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evi 


TO HOSPITA| 
death. Page 


SIGNAAUI 
VR AIS [4) 


15M 7-62 


4/29/65 


rph 
Lington Virginia. 


22e. SIGN 226. DATE 
Ae ATTENDING MED. STAFF SIGNED 
ie la ¢ SL C eo 4 Mp, | PHYS. oO DIRECTOR 0 prvs. te 
22c. Leia) — | 22d. ADDRESS = 
ype. 
THOMAS F Coca 37 — = GAS, Me wer 
23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town or county) (Stete) 


Arlington, Virginia 
250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23c. 
ake National 


Funeral Home 


B2204 


Jon APR 28 1965 pOherntes Yucpe 


ail 


apers. Pages 1 and 2 


¢ that the death certificate be executed within 2 
rbon pi 
within 72 hours after 


hours after death. 
id completely filled in by the funeral 


ician an 


lease rem 
and In a 


is 


cremation, of removal 


ian. 
|-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


A 


tre: 


The law requ 
for use as the burial 


Page 4 may be retained by the hospital or attending phys! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0548 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY : a, STATE b. COUNTY 
Prince George's MARYLAND Prince George's 


Mary land 
b. CITY OR TOWN (If outside epee limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Cheverl X Greenbelt 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince George's General Hospital / & A Parkway ves] nod 
3. NAME OF 
Rane First Middle Last 4. DATE Month Day ‘Year 
(ype or print) Ma: A. Sandilands DEATH Pid 27) 19eiss: 
5. SEX 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
F if Whi last birthday) (Months | Days | Hours | Min. 
emale ite WIDOWED fx] OIVORCED [1] 8/21/82 82 yrs, 
10a, USUAL OCCUPATION (Give kind of work done 12. BIRTHPLACE (County & State, or foreiyn country) 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
bale Tas of working life, even If retired) INDUSTRY ‘ie a 


ousewife n home Ireland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Hyland Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, i eae) (I fyes give war or dates of service 


)] 28 SOCIALSEGURITYNG. | 47. INFORMANT Address 
Wm Sandilands Greenbelt, Nd. 


18, CAUSE OF DEATH [Enter only one —, (a), (b), and (c).1. L- INTERVAL | SEWEEN 
PART I. DEATH WAS CAUSED BY: : 6 an 
Yoo MEDIATE enuse (e)_SC DIAG 8 Kher Va cece eer 
4 DUE TO / : Vy) +f 
Conditions, If any, which 0) Peay Li. Aferee S tr 
gave rise to Immediate F 
cause (a), stating the ( OVE TO 


underlying cause last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY — 
PERFORMED? 


yes[] NO &) 


20a. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [4] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


70d. INJURY OCCURRED 208; PLACE OF INIURY Home, fain, 
‘actory, street, office bldg., etc.) 
While, — Not while 
O O 


19 at work at work 
21. | certify that (1) (this hospital) attended the deceased froi 1965_, to__4/27_ _, 19 65, that (1) (we) last 


we on___'1/27 __19_ 65, and that death occurred af.:20.M, from the causes and on the slate statedAbove. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Me 2b. SIGNED — 
Xe. eS mp, BYE Bintovon C) avs. OL Le Coed 
22c, PHYSICIAN'S . 22d. ADDRESS : 
NaME (type) Dr, David S. Clayman 6311 Baltimore Ave., Riverdale, Maryland 


23a. BURIAL, CREMATION, 
REMOVAL (Speclfy) 


23b, DATE THEREOF 23c. NAME QF CEMETERY OR GREMATORY 23d. Up ATION. Beka Dit 
© op [/ 
(30/7765 | LZ Fae asthe 


24. FUNI RAL DIRECT Phebe, Sy 7] 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Lag — EZ a ik pare MAY 4 (hervbg \eectge, 
iy 


=) 


® 


TQ HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within a hours after death. 


I or attending physician. 


jan 


should be detached for use as the burial-transit permit. Then pier 
, and 


The law re 


page 3 


ctor, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


dire 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


34M LR CERTIFICATE OF DEATH 8959 

g , 

= 5s 1. ae dag ST J 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
= 2 eS a, STATE b. COUNTY 

2738 Prince George's MARYLAND Wary land rince George's 

bat tad b. CITY OR TOWN (if outside eorporate Imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
any ee write RURAL and glve nearest town) 

£8 —Sheverly 3 hrs. 10 min Riverdale 

yz gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Pate ae 
= SS : : 

ese 7 Prince George's General Hospital (i706 Somerset Road ves] wofx 
ae 

3 Re 3. AAME OF First Middle Last 4 DATE Month Day ‘Year 

cy 

esd (Type or print) Emil B, S Zz DEATH April 22° 19165 
Sof 5. SEX 6. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED[~]| ® DATE OF BIRTH 9. AGE in ae ls de ER FES 
= ‘s jonths | Days | Hours in 
4 Male White wipoweD [ bivorceD {_] 8/9/18 46 yrs. | | 


ISUAL OCCUPATION (Give kind of work done 


4 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
dyflig most of working Ilfe, even If retired) INDUSTRY Pees a] 


12. CITIZEN OF WHAT 
COUNTRY? 
USTRY 4 7 


15, WAS DECEASED eVERINU.S-ARMIED FORCES? : a = 
(Yes, no, or unkawn) UGH yes give war eS ay WUE Address// Sw#AAfe 
2 WHY 33/6 73. Z AS_¢t- Z— 


INTERVAL BETWEEN 
ET DEATH 


18. CAUSE OF DEATH [Enter only ane cause per{ine for (a), (b), and (c).7 Q 
PART |. DEATH WAS CAUSED BY: ~ , Rell 
IMMEDIATE CAUSE Wilh. 4a VE i ta SE 


L > an 

Ge / DUE TO 7 ‘ 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART I(a) _|19. WAS AUTOPSY 
é (EA ald 

é yes ] No] 
i= | 208, ACCIDENT Was UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
g 

= 


While Not While 
O 2 


19 at work at work 


21. 1 certify that (I) (this hospital) attended the deceased from that (I) (we) last 
saw the deceased alive ae aes 2 ia and that death occurred afl 2: 44M, from the causes and on the date stated above. 


—2Z3 19 
22a. SIGNATURE PM. 22b. DATE SIGNED 
@. Bonus sg a Boon CHAE ol 
J 2d. ADD! 
DOWALD Cc. EDEXHEM |’ 


BURIAL, CREMATION, 
REMOVAL (Specify) 
4 


22c. 


PHYSICIAN'S: 
NAME (Type) 


23b. (DAJE THERE! 23d. LOCATION (City, town or county) (State) 


D? 2201 4. REGISTRA! an 
LZ. add web R 2.6 965 foo 


ofter death. Poge 4 
y the funerol director, 


re 


in 24 


The low requires that the deoth certificote be executed with' 


he hospital or attending physician. 


After this certificate hos been signed by the ottending physicion ond completely filled 


TENDING PHYSICIAN 


» 


TO HOSPITAL © 
moy be retain: 
& JO FUNERAL Di 


ae 
as 
Zp 
es 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


05482 CERTIFICATE OF DEATH OS96H 


rf 
ef 
eh 1. PLACE OF DE: 2, USUAL RESIDENCE ero deceased lived. If institution: Residence before pe 
3\ 2. COUNTY y ae So AUSANE °. ST. d b. COUNTY ey, j 
aes hae Flere " Cailad eSeaee 4." 
° JOR TOWN (IF outside corporote limits, write | cyENGTH OF STAY IN 1b ITY OR TOWN (if ouside corporote% mils, wrile RURAL ond givd dearest ted 
£ ‘and give nearest ta: | : 55 y) 
2 3 Z y te é ” 
3 a grant £2 e477 
2 @. NAME OF HOSPITAL (IF hol iethospitol, give atre os d. STREET ADDRESS @. IS RESIDENCE 
3 x OR INSTITUTION QE ee ee ; ae ot a2 ON is ep. 
be Ya * - xy Yes [] No 
2 £ | yy 
6 3. NAME OF First Middle 4. DATE Month Day 
a ~ |" DECEASED Oa 4 
st (Type or print) DA DEATH az, 9 LLS* 
38 ” 15. Sex 6, COLOR OR RACE |7. —_C een MARRIED [] | 8. DATE OF “ 97 AGE (in yeors [IFUNDER T YEAR] IF UNDER 24 HRS. 
orig fost birthday) [Months] Days | Hours] Min. 
eg Lh ales wioowen[] wore] ap 4.3, MPSS | B-Bro. 
ae fos. USUAL OCCUPATION (Give kind iv syork done] 10B. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 9 most of warking life, even if retired) 
e bRse> Did. | Alert Far |’ Atel, A 
an 9. FATHER. oe 14, MOTHER'S MAIDEN NAME 
3. 4 
8s N ! 
2t sce Gg See fj=LLag Hee a> 
g2 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address Ce 
Ee fon, 10, oF unkown) Ih yi Ge Owen en cole of verve) 
+ Ae _| TPG BOS C7 Ma rgueRsTe-S Davis cc Te 
eae ; 
£ 3 18. evit er) eee sere per line for (}, (b), ond (e).] i= 2ees ES aeiwen 
aS IMMEDIATE CAUSE (0) FP Re Rt escle ret ce LarT: 
#5 Y2C0 DUE TO 
ae Conditions, if any, which ofa (< Te ti 6 Sle to sf Sie 
£3 gove rise ta immediate 
as couse (a), stoting the under. ( DUE TO 
eee lying couse last. {e} 
Bik Zz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
ge ey SONTERUTING TO DEATHS PERFORMED? 
hue Lg . 
ee At) Beery te Bert nia us Tet ves) No J). 
Zé © [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW IRUURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
at |B lramatetir lasers 
fi uu ae 
=e am 
Ea & |20c. TIME OF INJURY Manth, Doy, Year | 20d, INJURY OCCURRED  |20s. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
2 ra] Hour 0. m. While iRigteentie factary, street, affice bidg., ai 
22 = p.m. 19 lot work [1] ot work 
2s 2 ; F = = 
3a 21.4 certify that (I) (this haspital} attended the deceased fram..A\—_)7. Ak! to Ae = 2 fe 19.6.5; that (1) (we) last 
$t saw the deceased alive aes ie, (570 ‘and that death occurred StL. AP ron the causes and on the date stated obove. 
$ 3 2a. SIGNATURE a CAF 
° ATTENDING ED. STAFF wy D 
3% {4 Q ke Aa M.D, | PHYS, B—Birecror O Pays. 0 rs aS 4 
ze TeWaeaNe ue ‘ADDRESS 5 
aoe Nae ce I a Be [ eal om PFK2>— (aut Pit NES ‘ 
2 ~ 
or eee eae 
way 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY QCATION (City, town, or county) ~ (Stote) 
a NorAY eo 7 W te Z 
3 Lye . at Aen 
at ce YO y AMA? 
24, SUN +! J RECTORS SIG _ ADDR %g 250. REC'D BY REGISTRAR | Jb. REGISTRAR'S SIGNATURE 
x 1D AL. p 0 
43) ee + Mes id 520 BE HSS, 7 |oaeAPR 2B 1995 Pv, Qetge. 


— “at 1 MARYLAND STATE DEPARTMENT OF HEALTH 


- M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 05483 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NS964 
—>-HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Prince George MARYLAND 


SES §s D. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAY IN 16 |! c. CITY OR TOWN (If outsida corporate limits, write SS AL aid give nearest town) 
i £ a write RURAL and give nearest town) ra 
$22 £8 Siot and 
> ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 IS RESIDENCE 
1S £e FF : / 4868 Eastern Lane ves] noPd 
Ya 23 Lj_NotL 
sz “2 . NAME DF MI . DATE Month Da} Yaar 
sot Ae sp Ae First 4 lddle Last 4. UL y 
Paz (ypa or print) Francis Emmett Sheahan DEATH y 6 4965 
a £ | 5. SEX 6. COLOR OR RACE | 7, MARRIED KX} NEVER MARRIED [_} | 8 DATE OF BIRTH 9. i if ch ea TEAR cia 
35 M W 22 J 1903 : 
£H8 = WIDOWED [1] DIVORCED [—} une yrs, 
sts Ze Joa, USUAL OCCUPATION (Elva Kind of workdona | 0b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
2: © 3 during most of working Iifa, aven If retirad) INDUSTRY COUNTRY? 
£Sm “> _jlashington, D.c. | UeSeAs_ ——— 
S38 3s FATHER'S NAME 14, MOTHER'S MAID} 
ae Bie 
Zs $= William Sheahan Anna Meade 
= 
wis EF Os, WAS DECEASEDEVER INU.S, ARMED FORCES? | 16. SOGIALSECURITYNO, | 17, INFORMANT Addrass 
& = e }, or unkown, yes give war or dal service: 
so z s no 72016-6959] Mrs-e Inez J, Sheahan Same as a, 
sf 3& 18, CAUSE DF DEATH [Enter only ona cause par line for (a), (b), and (c).] INTERVAL BETWEEN 
oe af SET AND DEATH 
Bes. ao PART |. DEATH WAS CAUSED BY: Heart failure nutes 
2-5 25 IMMEDIATE CAUSE (a) 
Ste sc 2 
et se perenne: a my, ed 0) Hypertensive arteriosclerotic heart désease | over 1] yr. 
Da: = gave risa to Immediate 
2 = Bs cause (a), atating tha ( OUE TO 
see oa underlying cause last. to) ——— 
OF ae & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) 19. WAS AUTOPSY 
2eo2 BSS Ale —O—OOe 
S25 Bo OlF yes [] NO Ge} 
re pe Bs % "208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury In Part I or Part Il of Item 18.) 
Suet aKa 5 PRIMARY [1 or CONTRIBUTING C) 
=) = 5 
2ES SB. bed ~ 
ee 6§ S| 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm,] 20f. (Clty or town) (County) (State) 
Bee oe = Hour a.m. te rh factory, streat, office bidg., atc.) 
Fee es = p.m, 19 at work] at work 
== = 5 ; 7 5 ; = 
=o=. ae 21. I certify that | took charge of the remains described above, held an Autopsy [ 3, Inspection {x}, Inquiry [3], and in my opinion 
S34. ? ae <8 F 
222 5% death resulted from: —_Najufal cayses [g, Apéident [], Suicide [], Homicide [_], Undetermined manner [_] 
y _ 
7525 / CHIEF MEDICAL EXAMINER [_] 
e222 ACTUAL ASSISTANT MEDICAL EXAMINER [} 22. DATE SIGNED 
ate SIGNATUR M.D. 
< 5 5 DEPUTY MEDICAL EXAMINER 
gage EXAMINER'S ohn Kehoe, M.D. Riverdale, Md. x 4-6-65 
— 2s, > 
= 5B ss r NAME (Type) Addrass (Street, clty, town, or county) __ re 
ai 8 os = 23a. reas J Bos "| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee ee egy 
eastss SHOVEL YS 4-9-65 Mt. Olivet Ceme Washing ton. 
24, FUNERAL DIRECTOR ADDRESS Wash - g! 25a, “REC'D BY REGISTRAR | Yab. RECRST SIGUMTURE 
VR AISME se ‘ : » Degie 
me | Alama 362) AD sere” BC ur ; 


G 


fter death. Page 4 + 


a 


® 


e haspital ar attending physician. 
R: After this certificate has been signed by the attending physician and campletely filled iP—y the funeral director, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


#. 


may be retaine| 
& TO FUNERAL DIR 


a 


Sz 


TO HOSPITAL OR 


as 
as 
=> 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pages 1 and 2 shauld be filed wi 


pers. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
“a 05484 CERTIFICATE OF DEATH 08962 
TLIPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
i af 
Prince Georges MARYLAND Marylend °°" Prince Georges 
b. CITY OR TOWN (If autside eater limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
* ‘AL and gi pease repr 
Hitlcores ghts Hillerest Heights 
d. Never HOSPITAL (If not in haspital, give street address) } d. STREET ADDRESS e. TEENS 
4 58s O NE Ta Place, Sxxy 5829 23rd Place, Z¥X% Yes] Noh 
’ 3. betes First Middle toast 4. ee Manth Day Yeor 
¢ (pe opin Nicolas Shendel | *™ April 1h, 19 65 
= $. SEX 6. COLOR OR RACE | 7. MARRIED [RM] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fin year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E oni bsihe ; 
£ male white  |wooweg oworeoQ | 4/23/1886 75 oS ee Rs 
ra 100. Boned CROTON Ge kind - eee | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF ey 
erg anf wer even a 
tred Russia Russia 


13. FATHER'S NAME 
Nicolas Shendel 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) {IF yes, giva wor or dotes of service) 
no 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), (bj, and (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


323 A DUE TO 


Canditians, if any, which 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
ating eourstlasls © 


14, MOTHER'S MAIDEN NAME 


Pelagea Ratomsky 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
065-32-l:752 Eudoxia Vvedensky- Same as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave car! 


a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
Ais ves No Z]- 

= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (Caunty) (State) 
ray Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
= p.m, 19 \at wark [J at work = ([] i 

21. | certify that (I) (this hospital) attended the deceased from.4 Ls) 4 f! ) 19. G4 to -FT_* Lome Y fs es 19.& Shot (I) (we) last 

é 5 _ be 
saw the deceased alive an___~ ray 965 and that death accuirred at 4M, fram the causes and an the date stated abave. 
‘Za. SIBNATURE 2b. DATE 
4 ATTENDING MED. STAEr SIBNE 
laa . MD. | PHYS. DIRECTOR 
2c. re As &C7 7 22d. ADDRESS. 
IAME\Type 
|| |_ “Abii David S. Gordon 523). 22 SVARKW 

23a. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (State) 


Washi 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, withi 


page 3 shauld be detached far use as the burial-transit permit. 


Bugtar'” | 4/17/65 Rock Creek Cemeter 
he SR athe s Co. 2901 “eh s t fe N wWe 


ton,D.C 


re 


ge 4 


~_— — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pa: 


fe) 


Pages 1 and 2 should be filed with 


the funeral director, 


Then please remave carbon papers. 
vent within 72 haurs ofter death. 


After this certificate has been signed by the attending physicion and completely filled 


fetached for use as the buricl-tronsit permit. 


he haspitol or attending physic 
the cegistrar priar ta burial, cremotian, ar removal, and in any e: 


ce 


z 
£52 
843 
ess 
& 
22% 
te 
ot 
2 


\ 


‘| 


2H. PLACE OF DEAT 


VS ANS (4) 
15M. we ® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


y 05485 CERTIFICATE OF DEATH Rep. Dit. NB) SOR 


del 3 e 2. USUAL RESIDENCE (Where deceoted lived. If institution, Residence before adminion) 
ee p % "ot 4b. COUNTY 
Vince Geovs es MARYLAND West Viveinia Ra leiph 


b. CITY OR TOWN (If outside corporote limits, write | c. adltnl OF STAY IN Ib 
Sey eu 


ve and give nearest town) ; 


d. NAME OF HOSPITAL (If not in ‘Hospital, gi 
OR INSTITUTION 


<. CITY OR TOWN (IF outside COrporate limits, write RURAL ond give Nearest town) 


Beckley PGi ad 
d. STREET ADDRESS By ¢ e pay i 
Ble Klass SGreet 


yes [] No 
Month Day Yeor 


3. NAME OF First Middle 


Lost 4, DATE 
tresrorer AAT aa egithia SH it EWs BURY dtar rae rif AY 1965 


5. SEX 6. COLOR OR RACE |7. married] Ni VER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Hiseas IF UNDER 1 YEAR| IF UNDER 24 HPS. 
q ye, lost birthdoy) | Months] D Hi in. 
} ermale.| White |woower Ee ovoreo Oo | Sept. 20, IRF Wi Ae Pe Pa eed 


Yo. USUAL OCCUPATION (Give kind af work dane] 0b. KIND OF BUSINESS OR INDUSTRY 11/ BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, aven if retired) ay ; 4 
Prau ome Ce eet Ohio U.S. eT A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Yo te L aves Elizabeth Wills Curley 


1s. RR DICER ED) Suan u, 3 Bie Ge 6. SOCIAL SECURITY NO. 117. INFORMANT : . Address 
a 3697-26-9344 v5, Beulah Marshall 4907 Ali on Shrect, 
a a LEE etic Be Re dea Ak 


18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b), ond (c)-] < INTERVAL BETWEEN 
Fat}/ure 


a ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0! ab adi ae 


Uf 3x DUE TO 
Conditions, if ony, which " 
gove rise to immediote 
couse (a), stoting the under- ( OVE TO 
lying couse Jast. to) 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pent la 
——— 
—_— YES RK] N 


20a. ACCIDENT WAS_UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ’ * 


2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour ap. While Not while factory, street, office bldg., etc.) ! 
a aaa. 19 jot worke{p ar work—f4— —— ' aa _ - 


21. | certify that | ottended the deceosed from_ April 12., 19.25, Woz Tpvil. , 19.22.,that | lost saw the deceosec 
olive on Acpril 2), we? _, ond thot deoth occurred ats&. 27._M, from the causes ond on the date stoted obove. 


ee ADDRESS (Street, city or town, stote) DATE SIGNED 
satin MalaclD Whoo us, 4310 54. Barnabas: Rort 
params \Naleudé W. Gibson MD, Marlow Heighhs , Maryland 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or aunty) {Stote) 
BENOYA PP | 08-65 Cedar Hill Cemetery Suitland Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Mary Land] gaa, reco By REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
Wilhelm Funeral Home 4308 Suitland Rd,Suitland cate APR 29 1965 5 C nels GF ia 


ey 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
FOR STA 05486 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08964 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@, COUNTY a. STATE b. COUNTY 
<se eae Frince Georgets MARYLANO jllaryland Prince Georre 's 
RSs Se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |; c. CITY DR TOWN {If outside corporete limits, write RURAL end give nearest town) 
Bez oats write RURAL and give nearest town) 
== Ss DOA 2. _ Silver Hi 

re) ae OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. bBbsetie 5 

a 1G " 2 
— & = £77 a ; Drive ves] no fe) 
at T= . NAME OF Middle Last 4. DATE Month Oay Year 
78 x DECEASED OF 
& (Type or print) Wa It er Sl ice DEATH L 6 19 
= 5. SEX 6. COLOR OR RACE’! 7, MARRIED [oq NEVER MARRIED 8. OATE OF BIRTH 9. AGE (in years |IFUNOER 2 YEAR|IF UNDER 24 HRS. 
Si Gd a last birthday) Months | Oays | Hours | Min. 
= Male i wiooweo [7] olvRrceD [“} , 
3 108. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
SI during most of working life, even If retired) ' TRY? 
3S etire Liquor Store South Garolina eIehe 
2 
3 
3 
3 
= 
BS 


in Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3 


13, FATHER’S NAME 14.” MOTHER'S MAIDEN 
Jacob Slice | Martha = 
(eas ede firs IN HBS Ue a ) 16. SOCIAL SECURITYNO. | 17. TAF ER ee, Address 
, or unkown: yes gle war or dates of service] 
Margem@icte C. Slice 5115 26th Avenue 

3 
3 ———= 
3: 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).7 EEO ea 
= 4 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) Gun shot wound of head 


F 


gs 
a 
gs 
oc 
es 
2: 
ES 
iw 
a 
= ss 
a an 
a Zs 
S ee 
S25 55 7 4 QUE TO 
ese 35 Conditions, If eny, which 
eSe = (b). 
S82 =5§ gave risa to Immediata 
B= 5s 
=o 45 ceusa (a), stating tha QUE TO 
st2 oa underlying cause lest. to). ae 
ees | & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART (2) ]19. WAS AUTOPSY 
4 3 s pk AL Ei 
gBE= 20 Olg ves E] ND fe} 
Ewe os i | 20a. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of item 18.) e 
SEB ce & | PRIMARY Of or CONTRIBUTING C) 
See 32 | CAUSE OF DEATH. 
= a3 ee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ete PLACE DOF TUR come, farm, 20f. (City or town) (County) (State) 
ane «me S Hour a.m. while Not While factory, street, office bldg., etc.) 
Fee: Se Sil: p.m. ie ll at work] at work 
=e = Y y ., + Pa 
$= 23 21. | certify that | took charge pf the rematns described above, held an Autopsy [_], Inspection f¢}], Inquiry [5¢], and in my opinion 
8S8n : ie 2 
off Ss death resulted from: Natur, cident [_], Suicide Ge], Homicide [_], Undetermined manner [_} 
~ 5sv 4 CHIEF MEOICAL EXAMINER [_} 
Eo > a2 ie Mo, ASSISTANT MEOICAL EXAMINER ["] 22, DATE SIGNED 
=ec5_5 Sina DEPUTY MEDICAL EXAMINER h~-7-65 4 
e s FR’ 2 by 
E oss os A NAME (Type) _ J Riverdale,Md, Address (Street, city, town, or county) aoe é. 
WESs p= [za BURIAL, OREM| IN,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CRENATORY 23d, LOCATION (City, town or county) (State) 
aS oe if fl 
gestos Sueust A=9265 Cedar Hill Cemetery Suitland Maryland , 
24, FUNERAL DIRECTOR Ae ent A ices 25a, REC’O BY REGISTRAR 5 TRAR'S, SIGHGTURE 
‘ a - 
VR AISME (5) Wilhelm Funeral Home 30: uitlan sayitla : 
yet fid oc APR_9 19 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05487 CERTIFICATE OF DEATH n 8 965. 


1. PLACE OF DEATH 


ttre open) SOHN) ESTON SMALLWood 


5. SEX 6. COLOR OR RACE 


MY CAU 


ie USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 


e during most of working life, even if retired) ie : 
a Big: Ceetined WardarO te [ees aes 
13, FATHER’S NAME DP iria tadgrds 14. MOTHER’S MAIDEN NAME 
ie , 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. "pre ) Address, 
(Year ree at, dnkewn) [iil yeag ivedrator deleectrarsicel Ware 
WW 19-6/-4350 etebtrin ddan / 
EATH [Enter only ona causa per line for {e), (b), and (e).] INTERVAL BETWEEN 


oe mete CARDIAC Al mi rr VTHMIA. [MER ate 


condiiom, tony, wis) — MYOCARDIAL. | WEARCTION 16 Mons 


gave rise to imma: cause 
DUE TO 


wwe "J, ARTERIO SCLEROTIC HEART DISEASE) INDEFINITE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la)| 19. WAS AUTOPSY 


CEREBRAL ATROPHY DUE TO ARTERIOSCLEROSIS. | w fin! 


208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent mn of Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH Pleas ee ue 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


bears APRIL 2S 96S 


9. AGE (in years 
last birthday) 
4 


yrs. 


s 
* ACE OF 2, USUAL RES ice (Where dacaased lived, If inslitulion: Rasidonce before edmission) 
¢ . ? Cé BE iJ aa a. STATE b. COUNTY _// 
3 es Wen 0 EOK GES MARYLAND i rershall _liv6€ 660 CGE 
pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. city sia La iF outside corporata limits, write RURAL end give nearest town) 
Ree i RURAL and give nearest town) J Wik 
= 3s ATEsV) Je ER yallsv Me aes 
= 233, 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) @. STREET ADDRESS oh «- 1S RESIDENCE 
> =o & j 4 4 ONA 
& 3 zal fad: Ww fb dag rb “a Neat Kew GO i OL” [fy ce ves [No Ef 
2 saa 3. NAMEOF “First = Mine a ~ Last 4, DATE Month Day ‘Year 
g eae 
g@ ees 
© Ss = 
ea 


8. DATE OF BIRTH 


b- S7-LF FL 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Pxlnever MARRIED. Oo 
wiboweD [_] DivorceD [_] 


| ~ Days | Hours | Min. 


20c. TIME OF INJURY Month, Day, Yaar 
Hour ¢.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) ~ (County) {State} 
Whila __ No! Whila factory, street, office bldg., ate.) | 


at work [7] at work [] 


MEDICAL CERTIFICATION 


19 


21. I certify tha {this hospital) attended the deceased from... to AM RL. 2 , 19Prw? that (1) (we) last 
oS Or 1965, and that death occurred oat from the causes and on the date stated above. 
TTENDING i STAFF 2Bb- SIGNED 
ATTENDIN MED. AF 
& 1a” Bicero OO pays. 1 


YSICIAN’S 


6 22d, ADDRESS 
NAME (Type) 


"A501 COWN. AVE. NW. DC. 


“e, a Vik Gee [Boer NAME OF Gorse OR CREMATORY 23d. LOCATION {City, town or county) (State) 
Yew Pows+ | Cplpnrer Mhenery oe be 


. a 


RoBeet S. PO0LE,M.D. 


23a, BURIAL, CREMATION, 
R L_ (Specity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 
death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS yr: Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a5 sa 5 Mede «7 |oare MAY 4 CLL 
eo ee Asada — 
j A 


HEALTH DE 
ES $8 
Gee £8 
gee EC 
A 
i oe, 
¥ #e 
: 
“| 


e Pages 1 


Item 18. Givi 
rs Office along with form PM3. Page 5 may be 


|, and in any event 


encil 


F examine 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MINER: This certificate should be executed within 24 hours after death. If any d 
of Health or its designated agent, prior to burial, cremation, or removal 


Me certificate, writing the word “pending” in p 


Page 4 should be forwarded to the Chief Medica 


a 
ae 
ee 

2 

3 

es 

S 

‘S 

oo S 

22 

Se 

asec 

WS Sa 

Sses 

oat 
= 


hs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05967 


1. gedit OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission), 
a. INTY * a. STATE b. COUNTY 
Prince George MARYLANO Maryland Prince George 
'b. CITY OR TOWN (If outside eaipae limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) x 
Cheverl DOA Fairmont Heights 
‘d. NAME OF HOSPIT. R INSTITUTION (If not In hospital, give street address) i STREET ADDRESS 8. TS RESIDENCE 
Prince George General Hospital 1103 Addison Road, yes {)_no {3b 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF eer yy 
(ype or print) rth Smith DEATH April 2h 1965 
5. SEX 6. COLOR OR RACE ['7, MARRIED [ag] NEVER MARRIEO [-] | & OATE OF BIRTH 9. AGE {in,years| IF UNOER 1 YEAR IF UNDER 24HRS, 
last birthday) (Months | Oeys | Hours | Min. 
Female Negro WIDOWED [_] Divorceo[}|2) Feb, 1896 yrs. 
10a. USUAL OCCUPATIO! { sive kind of work done | 10b. KiND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY 3 te COUNTRY? 
Virginia U.S.A. 
14. MOTHER'S MAIDEN NAME 
R p Unknown 


i @ 4 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) CS ee 


0 844 4491| Leroy Smith 1103 Addison Rd. ,Md. 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oN A 4 Saat OE] 
z IMMEDIATE CAUSE ()___etastatic carcinoma 
/7/ x OUE TD 
Conditions, if any, which «_Bpidermoid carcinoma of the cervix over 2 
gave rise to Immediate yrs 
cause (a), stating the DUE TO © 
underlying cause last. (c) 
& | PARTI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONDITION GIVEN INPART 1(@) |19. WAS AUTOFSY 
3 ves] NO 
i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part I or Part I of Item 18.) 
& | PRIMARY [} or CONTRIBUTING [) 
£1] CAUSE OF DEATH. 
% | 20c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
S Hour a.m. factory, street, office bidg., etc.) 
9 : While Not While 
Ss at work LJ et work oO 


21. | certify that | took charge of the remains described above, held an Autopsy [_], 


inspection [x], Inquiry Bc], and in my opinion 
death resulted from: Natural causes f ], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER ic) 
ACTUAL 


SIGNATUR .o, ASSISTANT MEOICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S OEPUTY MEDICAL EXAMINER $<] 
NAME (Type) Je Kehoe, M.D. Riverdale, Md. Address (Street, clty, town, or county) 4-26-65 
23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMDVAL (Specify) 


23a. CE ate Ae DATE THEREDF 


a =29- Burton wide Water tafford Co ,Va: 
24. FUNERAL DIRECTOR. A 29 85 25a. REC’D BY REGISTRAR} 25b. Ri Stat sore V 


i ‘ADDR 
lyrtle K, Hollins 4339 Hupt Fl., N-E. | nop 29 1966 felortea eg 


as 


Ires 


The law requi 


HYSICIAN: 
After this certificate has been si 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of, Health prior to burial 


TO HOSPITAL OR ATTENDING P 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA NS 968 


05489 CERTIFICATE OF DEATH 


£ NaH 
=. Poe 
s S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
See eeeuaTy a. STATE b. COUNTY 
Suey s Prince Georges MARYLAND Maryland Prince Georges 
A bad) i] b. CITY OR TOWN (If outside cor; priate limits, c, LENGTH OF STAY IN 1b |i c. ing OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 2E g write RURAL and give nearest town) 
2 2.8 Che verly 6 days “ Hya ttsvil] sville 
d. 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET Al DRESS 8. eRe as 
aioe y! 
* =83.//|_ Prince Georges General / 3808 _N ves] no hy 
5 3q 3. NAME OF First Middle ~ Last 4. DATE Month Day Year 
= 3 DECEASED OF 
= (Type or print) E_ Smith DEATH 
3 Sa 5. SEX 6. COLOR OR RACE | 7, D 8. DATE OF BIRTH 9. AGE (I |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
2 8265 . MARRIED [_] NEVER MARRIED [_] he agt bivthder! ee Ae 
B wta> jast day) Months | Days | Hours | Min. 
© S55 WIDOWED [7] DIVORCED 5 /2) /83 BD yrs. 
hod c_ 10a. Gini TE (é ihite workdone| 10b. KIND OF BUSINESS OR IT BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
£ 8280 during most of working i ifé, even If retired) INDUSTRY COUNTRY? 7 
2 Bak eee «22 8: Fe) iS. CG Di 1¢J_oF(e v-S. 
s = oe 13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
b= 
= BE Wonbrrpay Ww PLL 
So. Seas 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. ,INFDRMANT ofa pens 
S25 (Yes, no, or unkown) | (If yes give war or dates of service) ¥ 5 da 
g =€2 | 15.38 3408| ChariaWs Shirley Some aa 2— 
s 
Bs 223 18. CAUSE DF DEATH [Enter only one cause pgs line for (a), (b), and (c).1 INTERVAL BETWEEN 
S586 PART |. DEATH WAS CAUSED BY: ONSET)AND DEATH 
BE085 IMMEDIATE CAUSE (2). Te e 
= ® af oO 


; : DUE TO 
Conditions, If any, which Ome Sami” 3 ver : 
gave rise to Immediate 


cause (a), stating the DUE % tts Lewie a Bite 
underlying cause last, ©) CLP he rte hes. flees fr 


S aw, ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIDJONGIVENINPART1(a) (19. +f vas AUTOPSY 
= 
& 
é A-- Wy ves] No [EY 
= | 20a. ACCIDENT WAS “aa 20b. CRIBE HOW INJURY OCCURRED. (Enter natite of ry In Part I or Part Wl of Item 18.) 
| OR CONTRIBUTING [ CAUSE 01 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm.) 20. (City or town) County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. i9 at work at work [_] 
21. | certify that (I) (¢his-hospttath attended the deceased fro 1 to_Y-2 = 19 that (I) Gre) last 
saw the deceased aljve death occurred a’ rom the causes and on the date stated above. 
22a. SIGNATURE ae DATE SIGNED 
ATTENDING ED. STAFF 
PHYS. pirector (] pxys. C1} 
226, PHYSICIAN'S y 22d. ADDRESS, 
(Type) ee ikea U 3 25)3 Fed 


23a, BURIAL, CREMATION,| 230. DATE ALL ‘Dye OF GEMETERY OR CREMATORY OCATION (Clty, town or co 
CERES NAL ese , 37) 
24, wy ey pip Le As Z, 2 Means REC'D BY REGISTRAR ¥: 


, 


© ATTENDING PHYSICIAN: The law requires that the death. cerMicate be execut 


ain, MARYLAND STATE DEPARTMENT OF HEALTH: 
Ea + DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, at ny 05490 CERTIFICATE OF DEATH naga 
g B38 es |e ae: DEATH 2, USUAL RESIDENCE (Whera dacoased fived, If institution: Residenca before edmission) 
y 26 . a . 
5 2Ne ee GEORGES © MARYLAND | ye WARY RHE BN FRinl€ be6rb6es 
=2 ee 8. CITY OR TOWN if cutside ee Sy ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outsida corporele limits, writa RURAL and give nearest fown) 
ie wri and give neares} town) 
& mcs CHEVERL, i Hook . ef LoTTAG Ee City 
£2 2 . d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sfreet address). STREET ADDRESS . BY apts 
@:. 8 77| Pemce Geseces GEneRALl. tot 205 Cotte TERENCE ves] NO EI- 
i BN 3. NAME OF First Middle Lest 4 DATE Month Dey 
2 (Type or print} TH FoDore ay MITH DEATH APRIL 257 19 63> 
jor ~ |6. COLOR OR RACE} 7. MARRIED [eter MARRIED |] | 8: OATE OF BIRTH 73 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


a 


¢e birthday) 
ZH yn. 


eons Days | Hours Min, 


Mave | WHITE Mrkew- 6, 1903, 


wipoweD [] —vivorced [_] 


: 1s, weUKe PE CPATON ie kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Veceay & Stete, or Riise country) 12, CITIZEN OF WHAT COUNTRY? 
ona during most of working life, even if retired) | 7) VL AA 
(weep | RAILROAD |“ SURK 2S 2 
13. FATHER’S NAME | 14, MOTHER'S | 'S MAIDEN NAME 
ChALLES SmiITH. | Lemme €. Orbe 


he WAS an ry INU.S. ati eyes 16, SOCIAL SECURITY NO. 7, INFORMANT Address rat na 
‘es, no, or unkown) yes givawer or detas of service! 
yes iy We ie Su itd(wire tees Crmee Ternnce 
/) 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) INTERVAL BETWEEN” 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) _ CAR DIRS Ar REST . go mia 
uf / DUE TO 


-transit permit, Then please remove c 


* Acute MyochReDIAL Zw epaction. |2 Hours’ 
vate ARTERIOS CLEROTIC. Crrbievase vine Disease 2 Yes 


(a), steting the underlying 


Conditions, if any, which 
geve rise to immediate ceuse 
couse lest, 


2 
3 
= 
a 
i 
Uv 
a 
& 
£ 
H 
& 
= 
8 
i 
3 
£3 
2 
s 
3 
5 
= 
3 
=x 


R: After this certificate has been signed by the attending paysite and compl 


be retained by the hospital or attending physician. 


ten 3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Was ADrORSY 
8 Ee 
g $ nae r See A , wee : a yes []_ NO iy 
i, Ez 20a. ACCIDENT WAS UNDERLYING [j 20. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
3 G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
4S z 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) ~— (County) S~*« Stat) 
8 3 Hour atin While __ Not While fectory, street, office bldg., etc.) | 
ae z min 9 at work [] et work \ 
a == - 
O88 21. I certify that (1) eae pate ie deceased. from... EL Torsssssissney 1943 to. 69 that (1) &ve)last 
Hee saw the deceased alive on a8 and that death occurred at? "pM. from ih causes and on the date stated above. 
me GF 22e. SIGNATURE arrpone we 72. DATE 
2 
i Verma KE Mo, ey orccron () prvs. [I] 20 /es— 
3S 
Hee ss 22. PHYSICIAN'S o 22d. ADDRE 
5 : NAME. (Type) H ; = ie | 
rot | ‘ RNAN _/ oHWE P20l.. Ota Be io we. we 
Rs Ze 238. hon CREMATION, | 23b/ DATE ie F ZNAME OF 23d. ION (City, iene our coun “(ais 
SoER Rey og CG) 
ovge \ 4 
a vR AIS (4) \\ Toa FUNERAy DIRECTOR'S SIGNATURE ADDRES: 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
nae! § ss a oy, Z cat APR 28.1965 flatly Qutge— 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 “gr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH (2979 
esidence before admission) 


1. pues ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R 


Lone ga, Howat” 


: Pri nce George MARYLAND. * 
g< b. CITY OR TOWN (If outsida corporata limits, c. LENGTH OF STAY IN ib }' c. CITY OR TOWN (if outsida corporata limits, write RURAL and give nearest town) 
Es write RURAL and giva nearest town) , “ , 
oa DOA. Scaggsville, “oR 
az . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Pe od 
PS 2p 99 Laurel General Hospital 1363° poplar” fare ves] no hd 
2 “2 | 3. NAME OF r i ¥ 
2 oa DECEASED oe Middle SG uD 4, Bee Month Day ear 
. (Type or print) ‘imot. DEATH 19 


i] 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fy] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) | ion: 
M W WIDOWED [} DIVORCED ["] Feb 1.966 fF | 4 
10a, USUAL OCCUPATION (Giva kind of workdona| lob. KIND, oF BUSINESS ‘OR V3 


ths | Days | Hours | Min, 
yrs. 
BIRT E (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working lifa, even if retired) COUNTRY? 
ae ee ak CSA 
13, FATHER’S NAME 14, MOTHER'S MAID! |AME 


Y/ 7 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17, INFORMANT “Rddrags GY 
‘6 <, Pea, 


6) 


fice along with form PM3. Page 5 may be 


Item 18. Give Pages 1, 


in 24 hours after death. If any la een, 
. Gi funeral 


(Yes, no, or unkown) (ee ae 


xt 


Examiner's 0 


Fe 
S 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: A ll 
- 2 IMMEDIATE CAUSE (2) S' a |_——__—. —— 
TILAO DUE TD Aspiration of vomitus minutes 
Bl [pects ioteg ican whlch »____ Bilateral subdural hematoma -unknown, 


gave risa to Immediate 
causa (a), stating the DUE TO 


underlying causa last. 


ig the word ae, 
be used as a burial-transit permit. File pages 1 and 2 


This certificate should be executed withi 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event 
Re 


8 
J 
= 
re 
2 (je eth ee AS ee 
2 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. WAS AUTOPSY” 
- 
8 ves no [] 
bad = | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18. 7 
= 
£3 2 FE | PRIMARY £9 or CONTRIBUTING C) 
Eg = 2 : Unknown 
Se 2 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm] 20f. (City or town) (County) State 
Ene mm i] 3 Hour a.m. Whila Not White (= factory, street, offica bidg., etc.) 
#82 2 3 nova unknown _|at work) at work 
Sty & 21. I certify that | took charge of the remains described above, held an Autopsy [ >t, Inspection [3], Inquiry [4), and in my opinion 
Fl es Po death resulted from: Natt lent €], Suicide [_], Homicide [_], Undetermined manner [_] 
Re CHIEF MEDICAL EXAMINER [_] 
Skae oli aS Mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
205 DEPUTY MEDICAL EXAMINER 
z a4 E! EXAMINER'S. John ehoe, MoD. hel 3-65 
Bossi “A NAME (Type) Address (Street, clty, town, or county) = 
5 83's 5 2347 BURIAL, CREME | 23b, DATE THEREOF 23¢,, NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town or county) Gtat 
2s pe; } 
2 es r #- f= 6S Re G A 
= = a a ol “ 


ib. REGISTRAR'S’ SIGNATURE 


br onl 


Witt Maathean Covel Hee | rmBPR 20 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe A5L92 CERTIFICATE OF DEATH 08974 
fg 
250 PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissi 
soe . COUNTY ¢ Jee a. STATE N.Y b. COUNTY 4 ved 
Zoe ANTE. aay MARYLANO 7X. \Nassaw' < . 
bee as b. ouy DR TOWN (if outside cor] pares lintits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest tov) 
Bge2 '@ RURAL and give nearest town’ ie a 2 
rel ie, Garden City CFX- 
sin’ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 0. 1S RESIOENCE 
= a™ a a 
eee y 5803 CLO Li Strat | 59 Adams Street vesC] np 
F 3. NAME OF First Middle a DATE Month Oay “Year 

DECEASED a 

ype or print) Thw Davi el Spaid Is DEATH Arai \ 25, 19 6¢ 
2 5. SEX 6. COLOR OR RACE /7, mARRIEO PX NEVER MARRIEO[]|.® OATE oF a 9. AGE ier IF UNDER 1 YEAR|IF UNDER 24HRS, 

asi 'y) | Months | Days | Hours | Min. 

z Moke wiooweD[] wore] 7 /, P95 69 lee 
= 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR BIRTHPLACE Pa & State, or forelon Saag) T2. CITIZEN OF WHAT 
8 durlng most of working life, eer If retired) INDUSTRY | COUNTRY? 
3 Rstonzcl Lat Gog sssee | MIT GC. Tsien uo S A: 
r= 13. FATHER’S NAME 2 Bag 14. MOTHER'S MALOEN NAHE. 


transit permit. Then please remove 
cremation, or removal, and in any e 


des! fA‘ See ei hiercre ARI SR 16. $I WP oPH 17. INFORMANT ae AT ry d 
fe war or dates of service, -” 
- - Th, 
tare al WYib-OS- OPH af Corifed Besant da ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BET BETWEEN 
PART I, OEATH WAS CAUSED BY: 
/9 WRIMM CIL YS EAT Le CAR CMe wg Syke 2 
SFOX QUE 10 
Conditions, If any, which (0) R Cn?) l ce ft CARCIV EAN A 27 
gave risa to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©). 
PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVENINPART (2) 19. WAS AUTOPSY 
6 ves{] Nop} 


20a. ACCIOENT WAS UNOERLYING 

OR CDNTRIBUTING [} CAUSE OF DI 

(IF EITHER, NOTI EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 

p.m. 19 


21. | certify that (1) (this Mee attended the deceased from : 19237 to P= 2 S$”, 19.65% that (I) (we) last 
saw the deceased alive o: i 19 and that death occurred alo Abegn the causes and pn the date stated above. 


22a. SIGNATURE hae QATE SIGNED 


ATTENOING ED. STAFF = 
vi 4 M.D. PHYS. pinector [1] pHs. [}| 47-2 $7-¢ S~ 
z 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm, 
while, Not While factory, street, office bidg., etc.) 
at work} at work oO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


part 


Rec, nee ICIAN'S 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


2d. ADORESS 
E (Type! = ica by 
Toe KE He [PRUE ADALE, oD 
23a. BURIAL, CREMAT 23b. OATE THEREOF 3c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
RENOV L (Speci / 
Bur ut iis. Gate of Heaven | Montgomery Md. 
R 2a. FUNERAL DIRECTOR ADORESS 25a, REC'D BY ee 256. mare SIGNATURE 
VR AIS Francis Gasch's Sons Hyattsville, Md. ore APR 2.8 196 forks 0 eeege 


i 
= 


in 24 hours after 
din by the funeral 


papers. Pages 1 and 2 should 


@ 
in 72 hours after death. 


ompletel: 


Then please remov: 


s that the death certificate be executed, 
|, cremation, or removal, and in any-eve 


‘CTOR: After this certificate has been signed by the attending physicia 
h prior to buri 


be retained by the hospital or attending physician. 
3 should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requi 


E 


* 
NERAL 


director, page 
be filed with the State Dept. of Healt! 


TO HOSPITA: 
as 
=5T0 FU 
2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05493 _CERTIFICATE OF DEATH i89'79 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If inslilution: Residence befora admission), 
a, COUNTY 4 fe a. STATE b. COUNTY 
Prince George's MARYLAND D.C. = 
b. CITY OR TOWN (if outside corporete limits, "|e. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
writa RURAL and give noorest town) 
Glenn Dale (rural) 3 yrs. 23 da. Washington __4 7 


@. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi give street eddress) | d. STREET ADDRESS 


Glenn Dale Hospital Je 2 701 Florida Ave., N.E. Yes [] No ix] 
3. NAME OF First Middle Last 4. DATE Month “Day “Yeer 
DECEASED ie: 
i SG Laura - Spears PEAT Ae = 023) 1965 
S. SEX 6. Ci . DA IRTE 9, AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS, 
SOLOR OR RACE | 7, MARRIED [Xj NEVER MARRIED fam ETE CEEITA 9. oe ne wont BB sd R cts 
female Negro | woowes[] owvoreeo[]| 10/9/1912. 52 | 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Day work 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Greenfield, Virginia 


13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME 


Albert Harris Bannie White 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
No - oon _Decedent 


~ | 18, GAUSE OF DEATH [Enter only one ceusa per line for (e), (b), end ~) INTERVAL BETWEEN 


SET AND DEATH 
PARTI. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) _Bronchopneumonia =~ = —_= a E e day ——s 
} 
LY & ‘ DUE TO 
Conditions, if eny, which (b) j pa 
90Va rise to immadiate couse Tp <= “diagnosed 
{a), steting the underlying f OUE TO s 
Aan quamous cell carcinoma of pharynx with metastases | July,1964 
rs NS GONTRIBYTING 1Q DEATH BUT NOT RE ie TO THE J Be DISEASE CONDITION GIVEN JN PART I{a)| 19. WAS AUTOPSY 
Fy gett rsya seit sy gee Ley eae. Hemi a5 Knee amputation PERFORMED? 
5 [Fis eg erate arteriosclerdsis  P 8t43 Py ves PE no [J 
= | 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or Yown) (County) (Stete) 
8 Hour e.m, While __Not While factory, street, office bldg., ete.) | 
= pian 0 jet work et work t 
21. 1 certify that (I) (this hospital) attended the deceased from. 3/30, 199.62 1 wi (23.25 , 19.65 that (1) (we) last 
saw the deceased alive on....... vow Ah 23, Bie 65., and that death occured 212265 rom the causes and on the date stated above. 
220, SIGNATURE eee cs 2b, DATE 
mo. | PHYS. =] DIRECTOR kl PrN. Oo 4/23/65 
22. PHYSICIAN'S » Py 22d. ADDRESS it oe 
a ; Glenn Dale Hospital 
Moe Weis 503M De ee | Glenn Dale, Maryland. 


ae ae 
Che oO Bey 


23a. BURIAL, CREMATION, 


23d, ae (City, te Ca ‘or county) a 


APR 28 1969 fore aie 


23b. DATE THEREOF ey Othe bs OF CEMETERY Of CREMATORY 


is rH Tae ea 
[Cm 


1 4 
FOR STA io, 


BF ad DEPT. 


fre Ee 
22 5° 
in Ss 
Pe =e 
se 

Be BS q 

Se. 22 4 
g 

pee 

ake oS 

a 

$5 

2 

2£o 

gas 

28 

Reo 

3 

& 


, writing the word oer pe : 
aminer’s 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MINER: This certificate should be executed with 


certificate, 


please executewer 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY M 
director. 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05494 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5975 
PLAGE OF DEATH z RESIDENCE ae /A Tf institution: Resldenee oy 


5 a. STATE b, COUNTY 
Prince George MARYLAND 
b. CITY OR TOWN. (If outside corporate Iimits, c, LENGTH OF STAY IN 1b 


‘write RURAL snd. give neareot toe) c. CITY OR ms (If outside corporete limits, write RURAL and give nearest town) 
heverly* i TOTTON UF aU Te sp ota aeaar eaaraaay | -a SGP Reese Varina Zo * 5 
qd. E OF HOSPITAL OR INSTITUTION (if not In hospital, give straet eddress) || d. STREET ADDRESS = e Sie eae 


Prince George Gene Hospita 39 Bridge ec yesC) not 
3. NAME OF First je 
DreeaceD rs Middie Last 4. ae Month Day Year 
{Type or print) w] AM RAYFORD P DEATH 20 19 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE (In yaers |IF UNOER 1 YEAR|IF UNDER 24ARS, 
lest birthday) Months | Deys | Hours | Min. 
Male Negro wipoweo [} DivorceD [-] | 2 v 1902 62 yrs. 
a. A PRCUr ATA 1 kind of work done| 20b. KiND OF BUSINESS OR E (State or foréign country) 12. CITIZEN OF WHAT 
during most of working life, even If retirady INDUSTRY COUNTRY? 


Wake County, N.C. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wi 2 
William Batchelor Spence Mollie McLean Spence 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL RITY NO, . INFORMANT Address 
(Yes, no, or unkown) oe es eo pa 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).1 INTERVAL BETWEEN | 
PART |. DEATH WAS CAUSED BY: 2 SUPER ARO OENTT 
IMMEDIATE CAUSE (0) Heart failure 
sf oO 
Fig Pee DUE TO 
Conditions, If eny, which )_Arterioasclerotic heart disease 
gave rise to Immediate 
causa (a), stating the DUE TO 
underlying couse last. (ec). 
& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVENINPART1(a) |19. es traieen 
f=] 
5 yes [} NO 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Entar nuture of Injury in Part | or Part II of Item 18.) 
5 PRIMARY [) or CONTRIBUTING [) 
| CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
A Hour e.m, while Not While factory, straat, office bidg., atc.) 
= 19 et work L_] et work 


21. | certify that | took charge of the remains described above, held an Autopsy [_], —_ Inspection kk], Inquiry kx], and in my opinion 
death resulted from: Natural ca (, Sulcide (-], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Soto M.p, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
chem ; OEPUTY MEDICAL EXAMINER 
NAME (Type) S Riverdale, Md. Address (Strat, clty, town, or county) 4-21-65 “ 
23a. BURIAL, CREMATION) 238. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
Heyer (4729/65 Raleigh, N.C, 
74. FUNERAL DIRECTOR ADDRESS 253, REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


per Funeral Home, 1426 "Md. ave, N. Cee ~APR 23 1965 fohenleg eecege. 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 
So 
=a 
n= 
= 
=> 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05495 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05994 
HEALTH DEPT. |. PLAGE OF DEATH %, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fe : a. STATE db. Sounpty 
te Prince George MARYLANO fd. Prince George 
Bes Ss b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g =s £3 write RURAL and give nearest town) S 
batt eet Cheverly 5 days x Fort Washington Forest 
@: se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6 TS RESIOENCE 
2 . 2 
Boe = B44 Prince George General Hospital 9503 Monroe St. ves]_no fd 
sz. 2 3. NAME OF First Middle Last 4. DATE Month Dey Year 
Ses 2a DECEASED r 3 OF 
Eve =R (Type oF print) Mare David Sterling | _ vest 4 2019 65 
sce #: 5. SEX 5. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO [3q | & OATE OF BIRTH 9._AGE (In yeors | IFUNOER 1 YEAR |IF UNOER 24 HRS. 
a am. Jest birthday) (Months | Oays | Hours | Min. 
go2 a M W wipoweD [7] pivorceD[]| 7 May, 1960 yrs. | 
$*s ZF 109, USUAL OCCUPATION (Give Kind of work done) 10b. KiNb OF BUSINESS OR ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
sS= °5 during most of Worn i ie ae If retired) INOUSTRY Wl COUNTRY? 
Lou > ash, D.C de Sus 
$55 gs 13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME ge 
wa pd * 
age oe James W. Sterling Charlene J, Van i 
Se 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. gies 
Res = GR NAS DECEASED [ibanhwwaen T6. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
pon ag 
£5¢ 26 Janes W, Sterling Same as _# 9 
'= Qe o & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
wee SF PART |. DEATH WAS CAUSED BY: m ONSET ANO DEATH 
B25 35 a IMMEDIATE CAUSE ()___- Contusion of brain 
825 8S / o/a-Q DUE TO 
Seo ss Conditions, If eny, which (0) Multiple slul] fractures 5 days 
B82 5 & gave rise to Immediate 
se ms cause (8), stating the ( DUE TO 
3E2 oe underlying cause last, (c). uek—by bo oh ti 
ge SS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) |19. Was AUTOPSY 
= 2 = 
Be= Zs O 3 ves [] No {3} 
eee gs i. "20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OGCURREO, (Enter nature of injury In Part | or Part 11 of item 18.) 
BER ce & | PRIMARY Of or CONTRIBUTING () 
SEES & | CAUSE OF DEATH. 
=e, 4 & | 20c. TIME OF INJURY Month, Day, so HRY DECURRED | 208. Site eae a struck be ir Bek. (County) State) 
agEe o = whiid niin tory, street, office bidg., etc.) 
Ese ao 102 3 m. at work] at work f° 
= & 
seu 
2 
= 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3, Inquiry [23, and In my opinion 


gpident fx], Suicide {], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ge 4s 


Pa; 
retained for your files. 
TO FUNERAL DIRECTOR: 


Sfevatur ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
j DEPUTY MEDICAL EXAMINER —20—' 
| | exammmen’s D., Riverdale Gt 4-20-65 
Ef NAME (Type) Address (Street, clty, town, or county) ~, 


23a. BURIAL, G1 


of Health or its designated agent, 


10 DEPUTY MEI 
please execu’ 
director. 


| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Ewswdu.cg 
24. FUNERAL PIRECTO! 
VR AISME (5) Hoot XK 
5M os 


Y, LOCATION (City, town or county) oa. 


ADDRESS 35a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE _ 
(AH af ox APR 23 196 an Pair ae _ 


ss 


o 


& 


oe 

8 s 
ett 
eee 

5 oe 3s 
2 202 
5 3s 
pay 

g #86 
3 =,2 
Bae 
eet 

= Bee 
Se 

a SS 
2s 

rire 
ase 
Bie S 
62a 

- onl 


2 physi 


In 
transit permit. Then ple: 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL & ATTENDING PHYSICIAN: The law requires that the death certificate be executed om 
should be filet 


VR AIS (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05496 CERTIFICATE OF DEATH U3975 
1. eae, eee OEATH 2 Fae ce meee (Where deceased i 4 ltt Residence before admission) 
Ppince Georges MARYLAND é Marylend Prince Georg 


a CITY OR TOWN (if outside cor) es limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


10 days | y Steve Hergits- Borkshire 
o WMMPWRROLYTAL OF INSTITUTION (If not In hospital, give street address) | d. STREET ADDRESS ®. IS RESIDENCE 


ON A FARM? 


aaPyeine Georges General Hospital 1 


3. First Middie ai Month Day Year 
Decca arin Agnes Ee Suit DEATH April 20 19 65 
STESEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE (Tn years | IFUNDER 1 YEAR FUNOER 24 HRS, 
last birthday) (Months Oays | Hours Min, 
Fenale White | woower[Xx divorceof]| 6/5/92 73 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of aoe life, even If retired) INDUSTI COUNTRY? N 
ousew Own Home Maryland eo Se Ao 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
John Brady Sarah Brady 
15. WAS DECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No —= 


Mr. Howard Suit - Same as 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF OEATH [Enter only one cause per ae (@), (b), and (c).7 
ra es lc 
Ps (a). ve 


/ ( DUETO p 
Conditions, If any, which o ZO ee LA —— ZL eC 


gave rise to immediate 


cause (a), stating the DUE TO oe 
underlying cause last. w_2_ (Bz Aen 4-3, flo S4 
PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTINGTO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPARTI(@) ]19. WAS AUTOPSY 


vs pd 00 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
while Not While Oo factory, street, office bidg., etc.) 


at work at work 


Sir 4/20 1965, that (I) (we) last 
1P5__, and av death occurred at_2L3| oP the causes and on the date stated above. 


oe DAT 8 Me. 
ATTENDING MED. 
wp. BR )_Bintotor [PHS Nod 


PHYSICIAN’S 22d. ADDRESS 
NAME (17°) De, David S. Clayman 6311 Balti i 


MEDICAL CERTIFICATION 


22c. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY ra LOCATION (City, town or county) (State) 


Buse yt Seee orestville 


Mde 
25a. a Y REGISTRAR 5 fBtonbeg TORE 
DATE 


% 


+ 


Within 72 hours after death. 


Gy 


nt, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05497 CERTIFICATE OF DEATH S976 


‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceaied lived, If inslitution: Residence before admission) 
a, COUNTY, °. aes b, COUNTY 
Prince George “ MARYLAND || Prince George ae 
b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if oulsida corporate limits, write RURAL end give nesrast town) 
writa RURAL and give nasrast town) 
Burel_, Md. 16 yrs _Laurel 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
, an 172 Lafayette Ave. yes [] NO | 
3. NAME OF First Last Month Yeer 
DECEASED 


Last | 


OF 
Myesereit) Emile H. Sunier, Sr. Rene. lApridie 125.1965. _ 19 


5. SEX 6. COLOR OR RACE) 7, MARRIED ye] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS, 
Jost birthday} psenbe| Days | Hours 
Male White winowen[] _pivorcio[] |Dece 5, 1885 ‘ vn. 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


@ attending physicia 
Then please remove 
|, and in eny eve: 


cate has been signed by thi 
as the burial-transit permit. 
to burial, cremation, or removal 


fo 
cy 


death. Page 4 may be retained by the hos, 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


Supervisor Western Elec. Co.| New Orleans, La. U.S. a 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
_Sanier -_ Marie ? hd 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Laurel 
(Yas, no, or unkown) | (Ifyasgivewarordatasofservice) 


Mrse Grace Me 


Sunier,172 Lalavette Je \ tT 


INSET AND DEATH 


18. CAUSE OF DEATH [Entar only one ca\sh pr ling for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED 8Y: “amt: 
IMMEDIATE CAUSE {a) NA i 
GLwl DUE TO uf WU 
Conditions, if any, which (by v DAL 
gave risa to immadiate couse = + 


(a), stating the underlying 
couse last, {e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1io)/ 19. WAS AUTOPSY 
= 

x io 
3 [ves C1) xo 
= ]208. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | of Pert Il of itam 1B.) 
& | OR CONTRIBUTING Lj] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f, (City or lown) (County) (State) 
2 Hear e mn: While __Not While feclory, siraat, offica bldg. 
2 19 at work [] at work [_] 


vor IOWS, that (1) (eee) las 


causes and on the date stated above. 


Sl “5 sand that death — 


Nah MAD AONE 
<p .M, from 
. 22b. DATE 
us [A _So_o oo uct Iie 
22d, ADDRESS 


22c. PHYSI 7 
© NAME (Type) Robert, Co field 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) | 
Burial 1965 Fort Lincoln Colmar 


TOR'S Se . Gost’ KNS APR 2 0 1865 7 25b. REGISJRAR'S SIGNATURE fe ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05498 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08978 


=z 1 
aie ste) 


WEALTH D ita 1 Made DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
‘ a cirn a, STATE b. COUNTY 
seg + Prince George MARYLAND Maryland Prince Geo: 
4 o b. CITY OR TOWN (If outsida corporate limits, c, LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outsida corporata limits, write RURAL and giva nearest town) 
35 = £ write RURAL and give nearast town) 
—e § Cheverly 8 hours |X Cheverly 
@: 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS: OE ae 
L 2 id 5 , : 
me se | | Prince George General Hospital {2328 Cheverly Ave yes] nof3} 
sz a 3. NAME DF 
Sei 2 Beerkee® First Middie Last | 4, Me Month Day Year 
gva = (ype oF print) JOHN none) TABOR. Lie she Ws 21 __19 
Ee = 5 6. COLDR DR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR|IF UNDER 244RS, 
7g E = tast birthday) [Months] Days | Hours |) Min. 
a= Male White WIDDWED & pivorceo[] | 26 Jun gag 76 yrs. | 
s 10a, USUAL OCCUPATION (bel kind of work dona| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY | CDUNTRY? 
2 abo Const ri 0 Poland U,Sed& 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
3 Jacob Tabor Unknown 
& (Yes, no, or unkown) | (If yes give war or dates of service) 


2328-th everly Ave, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIALSECURITYND. |17, INFORMANT ( Son ) 


No_ --- Not _Available= MATTHEW TARO 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
PART I DEATIMMEDIATE CAUSE (@) Shock 
o's x DUE To 


Cen tts ine ale Pulmonary embolus __ hrs 

gava rise to Immadiata Wy va 
cause (a), stating tha ( DUE TD 
underlying causa last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


factory, street, office bidg., etc 


Hour 


Whila Not Whila 
at work] 


21. | certify that | took charge pf the remains described abpve, held an Autopsy [_], Inspection f¢ ], inquiry [34 and in my opinion 


death resulted from: Natural Accident (Z], Sulcide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 


z 

= PERFORMED? 
O rs Yes [7] NO fx} 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. (Entar nutura of Injury in Part | or Part II of Item 18.) nie 

§ PRIMARY [} or CDNTRIBUTING () 

{| CAUSE OF DEATH. 

g 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

Fe] 

= 


MINER: This certificate should be executed within 24 hours after death 


Re certificate, writing the word “pending” in pencil in Item 18. Give Pa 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


File pages d 
of Health or its designated agent, prior to burial, cremation, or removal, and in an (te) ithin 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


g 
= 
S 
5 
we a> STaNatuR’ M.p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
=Zses 
RTS z. ees DEPUTY MEDICAL EXAMINER hyn 22-65 
Ey ) 
ES 3 NAME (Type) JO) hoe, M.D. Riverdale, Md, Address (street, clty, town, or county) <4: 
WS S's 23a. SU Oren 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ss 2 e 
Barts APR, 24/65 ----- LODI, New Jerse 
2A. i DIRECTOR 13.00 ADDRESS d 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) artin «Hyso Cc oo -N St.NW,Wash.D Chay bg 
5M 15 Pers 27) ey y, % ? He | DATE APR 26 L :) VA : E 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ache OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 0549 CERTIFICATE OF DEATH ys 7 

2 
223 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esr a. CDUNTY Pri 6 a. STATE b. GCDUNTY 
os Prince Georges MARYLAND Mary1 and Prince Georges 
s 35 b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nedrést town) 
a2 ge write RURAL end give nearest town) , 
=.3 Cheverly 23 days x 
ain d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
2an~,65 Z ‘2 
eae 7 Prince Georges General Hospital ! 8121 54th yes(]_no(] 
Sse 3. NAME OF First Middie Last 4. DATE Month Day Year 
3a DECEASED DF 
2 g ct (Type or print) Flora A DEATH 
Sf 5. SEX 6. CDLDR DR RACE | 7, MARRIED fj] NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (in years PDNDERTYEAR reUneR Pas HRS, 
4 Bas day) | Months peer bod Days | Hours peas Min, 
BS Female N WIDDWED [7] pivorceo[] | 39 _ 20 August yrs. 
So 1Da, USUAL DCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE eau State, ot roe country) | 12. CITIZEN DF WHAT 
Lae 


School 


during most of working life, even If retired) 

47. 
13. FATHER’S NAME 
eae K. Oss 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 

(Yes, no, or ynkown) | (If yes vive war or dates of service) 
Oo as 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/ ve x DUE TD 
Conditions, If any, which (b) 
gave rise to immediate 


cause (a), stating the DUE TD _* 
underlying cause last, (©) Cc 


ovisc f1afhews 


DRMANT Address 


16. SDCIAL SECURITY ND. 


INTERVAL BETWEEN 
DNSET AND DEATH 


a= 
= 
a 
£ 
s 
€ 
oS 
bel 
ae 
s 
= 
= 
p=] 
a 
& 
2 
So 


transit pe 


certificate has been signed by the attending physici 


2 

s 

3 

g 

raat 

i=") i=} 

ae 

54g 

geos & | PART II. OTHER SIGNIFICANT CONDITIDNS GONTRIGUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) ]19. WAS AUTOPSY 

Fd = 

538 3 0 3 YES ta ND [X] 
Beez = | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

a tos & | DR CONTRIBUTING [7 CAUSE DF DEATH 

£822 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

2288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE DF INJURY (Home, farm,] Df. (City or town) County) (State) 
BY So = Hour a.m. factory, street, office Dldg., etc.) 

nee 8 Mm. While — Not While 

B £85 = mM. 19 at workL_] at work 

Bee 21. | certify that (I) (this cain Sein Be sttendod the deceased from__3/23 19. 65, tp_4/14 19.65) that (1) (we) last 
Bess 

SSee saw the decegged alive gn__4/14 _19. 65 _ and that death occurred a@+ OAM from the causes and on the date stated above. 
ee 22a. SIGNATUR RR | 22b, DATE SIGNED 

mo a ATTENDING STAFF 

3583 | wo, SRV NS] Bingoror C) pave C1 4/14 /65¥ 

zg ae me. PHYSICIRN'S 22d. ADDRESS 

= i:) 
= Ess ! 9) De. Amir S. ieee 323 Landover Rd. , 
Sess Za. Gone 2a. DAT eR |\* [AME DF CEMETERY ‘y CREMATDRY 23d. eet City, town, or ye (tate) 
s peclty 
ae" 1 Yoeens (hapel Afciafe 
% 2. FUNERAL DIRECTOR ADDRESS Aa ai i hs 25 fp 8 GNATURE 

VR AIS (4) HW S.U ) Bg ‘eZ 5 Gm. »APR 
15M 4-64 CG ac Deeg AL 


\ 


< hours after death, 


rtificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 
ithin 72 hours after dé 


on papers, 


burial-transit permit. Then please rem 


of Health prior to burial, cremation, or removal, and in ai 


1S Cel 


: After th 


should be filed with the State Dept. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05500 zea CERTIFIGATE, OF DEATH 15979 


i Sele is ESIDENCE (Where deceased lived, If Institution: Residence before admission) 


d a. STATE b. COUNTY, . 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside cor; porate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! X y : 
Cheverly 6 days 3 Fairmont Heights 
d. NAM@ OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. yee Ae 
Prince ¢eorges General Hospital ] STIS Vest. vt. NBs ves] no(] 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED Z F a 
(ype or print) Sadie Thomas DEATH April 25 19 65 
5. SEX 6. COLOR OR RACE 17. maRRIED fhe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR |IF UNDER 24HRS, 
kx oO 566 w bith Months] Days | Hours | Min. 
Female Negron wipoweD [] DivoRceD ["] 8 May 1899 


during, t S: workigg life, even if retired) 
fee id 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND ue (aS OR 11. BIRTHPLACE ony State, er ear 12. ann 1 
— Vo ay oe Ey 
ATHER'S, Ni * 14. Ting MAIDEN NAME > 
Lh yo Ne CF LS. ! 


ee &1] ore, 


15. WAS DECEASED EVER INU.S. EAE FORCES? | 16. SOCIALSECURITYNO. | 17. he MM Address 7 lass 
(Yes, oe awe dates of service) | Bef ZL gS: Sh Ht Ais 
Ss al] i sh off. - rie me 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 cen 
PART |. DEATH WAS CAUSED BY: vA eee 
- IMMEDIATE CAUSE ‘o___ LL AT tot fen. eg 
JS 3,8 
DUE To 4 . 2 
Conditions, If any, which b) 7 4 CAheLepanl Ly LA Penta 


gave rise to Immediate = 
cause (a), stating the DUE TO 7S She Cpt. 
underlying cause last. to). LAL TRE 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Bs LES Fla 


Z ORMED? 


ves F no [f]- 


20a, ACCIDENT WAS UNDERLYING “20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 
O O 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased fro 1945 | to , 1965, that (1) (we) last 
saw the deceased alive on_2-5 A%/¢/__ 19 22, and that death occurred at3..20.Miifrom the causes and on the date stated above. 
22a. SIGNATURE - | 22b. DATE SIGNED 
AB. wo. PRS ne A Binkoror CJ pve C1] 4/26/65 
22c. PHYSICIAN'S 22d. ADDRE! 
eqype) Dr. John H./Ba¥ly 1835 Eye St.,N.W., Washington ,D.C. 


238. may CREMATION, 23b. DATE THEREOF i N OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyn or by J, a 
OVAL (Specify) 4y = a 52 oS oly 
ADDRESS. 


—_ CTOR 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S pee 
taodnhe ~ Serr S925 ey lla WE 


pate_ APR 28 fbavbey Jody. 


at 


5) 


an 


|-transit permit. Then 
, cremation, or remov. 


= 
Ey 
a 
24 


rc 
S 
a 
2 
2 
s 
i 
a 
= 
= 
3 
ey 
= 
= 
6 
pe 
a 
S 
a 
2 
2 
3 
x 
an 
@ 
Ps 
s 
= 
= 
= 
=o 
= 
= 
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Pat 
= 
S 
Ss 
2 
cA 


ding physician. 


The law requires that the death certificate be executed within hours after death. 
ficate has been signed by the attending p! 


Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as t! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05504 CERTIFICATE OF DEATH S980 
irAckraa -< .-. 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


22s 

= 

425° a. COUNTY 7 a, STATE aang, b. COUNTY a 

2738 Prince Georges MARYLAND RURHEAIMPaxges Prince Georges 

=. os b. CITY OR TOWN (If outside cor pera limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 

SES 2 write RURAL and give nearest town) , 

= 8 Cheverly 9 days nS Bowie 

sin ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 

= ~ = : 

= Bs 97 Prince Georges General Bospital 3543 Madonna Lane ves] no Pd 

s g "13. NAME OF First Middle Last 4. DATE Month Day Year 

3 satis : 3 

asd (Type or print) Elizabeth Thelin Towers DEATH April 20°. j5 85 

o 

8 2 = 5. SEX 6. GOLOR OR RACE | 7, MARRIED [} NEVER MARRIED] | © DATE OF BIRTH 8. AGE (tn eae My ase ew FE URDES Zits 
jonths ays oul in. 

Eee Female White wiowen [7] _ivorcep{-] 13 Dec., 1886] 78 Z || 


10a. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelon country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


none none Maryland U.S.A, 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no none Adelaide Cahill Same as #2 
18, CAUSE OF DEATH [Enter only one ies = r line for bp doct (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE me 
yf 0 DUE TO UVAATM Ont gan Eset 


Conditions, If any, which 


gave rise to Immediate . 

cause (2), stating the; DUE ro DNerottte othe Nen~t Vittate 
underlying cause last. (©). 
PART of THER eo ae CONTRIBUTING TO DEATH BUTNOT RELATED. bee DISEASE CONDITION GIVEN INPART 1(a) {19. a AUTOPSY 


AYTN4 (NTF (3 to Aranentoge ; FORMED? 


ves [] NO xf 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part It of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Aue 19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fein) 
while Not While factory, street, office bidg., etc.) 
at work at work i] 


20%. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. I certlfy that (I) (this hospital) attended the deceased from__4/11 _, 1965_, to 4/20 _, 196 5_, that (1) (we) last 
saw the deceased alive on__4/20 _19 65. and that death occurred at_L_OQOMMrom the causes and on the date stated above. 
22a. SIGNATURE ObakL+ bo 22b. DATE SIGNED 
One . uo. AMO? Bikcron CFS 4/20/65 
22c. mane 22d. ADDRESS 
°) Dr, Oliver B. Bond Prince Georges General Hosp. ,Cheverly ,Md 


232. BURIAL, GREMATION,| 29b. DATE THEREOF 
ae (Specify) 


Burial Tie /65 


Goupves htonal Washin mEton D.C. 
24. OR ADDR 725a. REC’D BY REGISTRAR| 25). REGISTRAR’S SIGNATURE 
Ji 
Xe Qua _ 7) 19651 pehcnbag Yuagr 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T043t 


end 


ora ity that (1) (this hospital) attended the deceased from__4/30 ___, 19. 65, tp) _ 4/30 __, 19.65, that (1) (we) last 
saw the deceased alive on__4/30_____19_ 65, and that death ccurred at8: 00M, Mom the causes and on the date stated above. 


TGNATURE 7 i DATE SIGNED 
: ATTENDING STAFF 
SD, AS M.D. PHYS. Sern O pays. (J 


22d, ADDRESS 
7410 Marlboro Pike, District Hgts., Md. 


23c. NAME OF CEMETERY OR CREMATORY la 23d. LOCATION (City, town or county) (State) 


=~ CERTIFICATE OF DEATH 10480 
Ky 
ees . PLACE OF DEATH 2. aa RESIDENCE (Where deceased lived, If institution: a before admission) 
oS a. COUNTY ATE b..COUNTY 
278 Prin 96 Gearge! s MARYLAND “Maryland Prince George's 
“¢ b. IN (If outside euros limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be write RURAL me give nearest town) 
© \ Cheverly, Maryland 38 hrs. 15 min.||* Bladensburg 
pin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) j] d. STREET ADDRESS 6. 16 RESIDENCE 
eee pe : ! 
2827) i : Hospital 4209 56th Avenue ves] nok 
28s eee First Middle Last, 4. DATE Month Day ‘Year 
1m (ype or print) Baby Girl Trykowski BEaTH April 30 4g 85 
te 
S Ag 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED ®. DATE OF BIRTH 9, AGE (in years] IF UNDER 1 VEAR|IF UNDER 24 HRS. 
~N x O x] last birthday} cae Days | Hours | Min. 
Bes Female White WIDOWED ["] pivorceD[]| 4-30-65 yrs. 3__115 
<=‘. + [1Da. USUALOCCUPATION (Give kind of workdoRe| 10b. KIND OF BUSINESS OR “ + ~"] II. BIRTHPLACE (County & state, or foreign country) | 12. CITIZEN OF WHAT 
s 22 during most of working life, even If retired) ¢  elNDUSTR’ COUNTRY? 
B35 Maryland : 
£°g 13.” FATHER’S NAME 14. MOTHER'S RID NAME 
mas e : J 
SE5 Melvin Samuel Shelton Arlene Elizabeth Trykowski 
eet 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
£22 r=) (Yes, no, or unkown) | (If yes give war or dates of service) 
sE ¢ Mother Same as above 
eas = 
ts 18, CAUSE DF DEATH [Enter only one cause per line for ( ), and (c).] INTERVAL BETWEEN 
= 4 D DEATH 
ys PART |, DEATH WAS CAUSED BY: . a bps # SASET BN 
85588 7, IMMEDIATE CAUSE (2) hae 
Sa 7 : 
eS = ls x DUE To 
5 Conditions, If any, which 
= = gave rise’ to Immediate ee 
= a cause (a), stating the DUE TO 
S 
Ss 2 underlying cause last, (©). 
B=oo & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASEGONDITIONGIVENINPART1(@) |19. Cee 
—J 7 4 —e ta Aen. | 
Sa 23 1/5 ves Dy No] 
s ae = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
o S 6 | OR CONTRIBUTING [] CAUSE OF DEATH 
g 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a 3 | 20e. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ) 206, PLACE OF INJURY (Home, farm.) 20f. “(City or town) County) (State) 
a 2 S Hour 7 i while Not While factory, street, office bidg., etc.) 
ay a = at work at work 
3 
z 
oO 
o 
2 
c\) 
a 
> 
8 
= 
7 
o 
=) 
ri 


23a. 


TO HOSPITAL @ orc PHYSICIAN: The law requires that the death certificate be executed within >. after death. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur! 


should be filed with the 
™~™ 


BURIAL, CREMATION, | 
REMOYAL (Specify) 


VR AI15 (4) « 
15M 4-64 % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eos ig 2 os OF DEATH OS982 _ 


= 


2. USUAL RESIDENCE (Where deceased wee 3 institution: Cian before admission) 


lin 24 hours after Y\y 


Ase ph... Meiepe ANE a 
Aig eae messig MARY YenReya bloc DSF 
Aone 


ez 
$3 2 == 
23 f 
ee ; ee 7, (Na e. av, 
2c2 KIN Ta MARYLAND Lar LAW) AOE. 
See b. CITY OR TOWN it c Ce We Tints, TENGTH OF STAY INT a city Nf outside Corfbrote limite” write nu Me Ce give Fe OMe 
BRS write RURAL ond give rearost \ 
Sf | CAvitu Hs CYCAKRS \y Cel Phy * AES < he 
Bee br OF HOSPI ATS not in hospital gio sireet address) | C 4, ET ADDRESS IS RESIDENCE 
— . A FAI 
3 — ra C. | D 
Bo bfco -D, stiree bloc - D. st elie 
o aa ae patel Ko ~*« Middle Last 4. ‘a Month feer 
‘aah 
& Niipetenena _AN TON: ‘EW. Sos A 
& ts nO < - IPE MIA | tL. 965" 
§ 5. SEX eis Ly. te RACE] 7. MARRIED deta MARRIED [-] | 2: MVP OF aif \ pp ln AER. CARS. 
- Po jours 
& wipoweD [] _ivorcto [] Fes Az IS 9/ | pe 
g Wa. JAL OCCURATION (Give kind of ne 1Qb. KIND OF BUSINESS OR en) 1. es os & Stete, oiordgn eae ] 12. CITIZEN OF WHAT COUNTRY? 
8 dond during mos! of working life, even if retitad) 7 
3 ROCK | TE LU SA 
VF > 
g 1a MOTHERS AL LN, 
3 
a 
ec 
o 
= 
= 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (B), end (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET_AND DEATH 


IMMEDIATE CAUSE (a) CREAMY HARE us CUS 


acts tad do| Pact 


ed by the attending physician and com) 


ing physic 


DUE TO a 
Conditions, if eny, which (b) erp 


geve rise to immediete couse 
(e), stating the underlying 


DUE T 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and-in eny event, 


cf 
38% 
es ie 
ie tna 
ono “ * 
we © “cause fa te 
Soe — = — — 
= 2 eat Zz ~ PAR 1 ‘OTHER SIGNIFICANT CONDITIONS CONTRI T NOT RELATED TO THE TERMINAL DISEASE | ONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
£3 @ Q PERFORMED? 
SE 9 3 yes [] No [] 
3 GS ~ —_ id Se es A re 
= $ a = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 18.) 
2nd & | OR CONTRIBUTING [] CAUSE OF DEATH 
£25 G | UE EITHER, NOTIFY MEDICAL EXAMINER) . 
a» o 2 = - —_— oe _—- 
BSS o Month, Dey, Yeer ; | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f, (City or lown) (County) (Stete) 
a g Whila __ Not While fectory, street, office bldg., ete.) ! 
3<s g ile | 
Ego 5 Jet work [] ot work [] | t 
Ba, = 
208 21, 1 certify that (1) (this hos yy a the cae from. Men Robben 19. ielaeden or 19G9, that (I) (waa) last 
mo) 
303 saw the deceased alive on.. pe eet eae, 6, and that déath occured af........4 M, from the causes and on the date stated above. 
tea )22e. SIGNATURE + g “22, DATE a Te 
| ATTENDING MED. STAFF 
3 ,. ZS mv, | PHYS a pinecror [] PHYS. [] a hE: Pen 
Hose "22. PHYSICIAN'S (2 4 bed ae 
a te PETER _D 
ww Ze 
QB 2 . Se é = = 
meh se CREMATION, | 236. DATE ge bb 'G NAME PF CEMET yh “OR CREMATORY 123d, LOCATION (City, town or county) (stata) 
ote8 we be BG by SEL. MSU LLanp a 
a F be (A/) _ ae 
YR ANS (4) 
15M 7/61 


L wiienhe : cE ee St MEDC APR 2 ri we bay, RAR'S bi th 


essary, 
the funeral 


® 


This certificate should be executed within 24 hours after death. yi any delay 
Cel e ue 


‘ 


¢ 


|AMINER: 


Bp 


10 DEPUTY wf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 05504 MEDICAL EXAMINER’S CERTIFICATE OF DEATH KOR* 
HEALTH D T, PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY a. STATE b. COUNTY 


2, and 3 


* in pencil in Item 18. Give Pa 


“pendin 


ificate, writing the word 


lease execute the certi 


8 ts MARYLAND Maryland George 
ow b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b {| c. CITY OR IN (If outside corporate IImits, write RURAL and give nearest town) 

> £ 3 write RURAL and give nearest town) 
St DOA A Riverdale 
es) ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. a hie ie 
2 
mo 2 2 : 
& 2877 General Hospital / 6251 6kth, Avenue ves{)_nofel 

ees 3. NAME OF First Middle Last 4, DATE Month Day Year 
3 DEGEASED é OF 
= (ype or print) David Lawrence Walton DEATH 4 211965 
E 5. SEX &, COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [5c] | & DATE OF BIRTH 3. AGE {in years Bad) us tile 
2 og = Male White wipoweD [_] DivorceED []| 9~9—]) UME | | 
£. €¢ 103. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= ed during most of working life, even If retired) INDUSTRY AA ry i G re N 2 
= te StupENT e 1S 
S gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 == [Davin Asacey WALten Mauree¥ RopinseN 

@ 
© ES 15. WAS OECEASEO EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT adres: 
on (Yes, no, or unkown) | (Ifyesglve war or dates of service)) : y H, NLT¢ &, Ae AS Pos 
= Ley WALTeN is 
<2 0 S78 bo Josy |Paviv AshLBy 
£ 3s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
- oo PART |, DEATH WAS CAUSED BY: | ONSET AND DEATH 
HRS ” IMMEDIATE CAUSE (2) Hemorrhage and shock 
Ss se Conaitons, 1f any, which wFrom Iaceration of brain 
2 Ss gave rise to Immediate ae 
hoy oie: cause (a), stating the 
2 oa underlying cause last. ©). 
ae & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINALDISEASECONDITION GIVENIN PART 1(a) 19. WAS AUTOPSY 
= Be 2 ves [7] NOX] 
2 on & | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1} of ftom, 2 
aS | PRIMARY 3 or CONTRIBUTING C] : hita'tree, 
eS, cy Ra : Passanger in right front seat of car that ran off road and: 
= 55 3 | 206. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e; PLACE OF INJURY (Home,farm.| 20. HAY OF THs oe (UR) Go, SHE 
2 on a While Not white factory, street, office bidg., etc. *) e oy e 
os 3 ‘ | 
a J . 7 Par 
2. es 21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [c], Inquiry [><], _ and In my opinion 
22 ee . we oe . 
228% Acciflent [5g, Suicide [_], Homicide ["], Undetermined manner [_] 
=53° CHIEF MEDICAL EXAMINER [7] 
2 

gaS= Mp, ASSISTANT MEDICAL EXAMINER [7] 9; UATE SEM 
&5a5 Sad DEPUTY MEDICAL EXAMINER 4-22-65 

° s Mi . 
SB zs 2. |_LNAME ype) M.D. Riverdale, Md, Address (street, city, town, or county) 

Ss p= 23a.” BURIAL, CREMATH 2b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ¢ “a "7 Pag 
fs ee pec 3 5 / t 
SEOs Bunya Apr. ab, [4h ARLINGTON ATi ONAL ARLINGTON , AB 

24. FUNERAL Che ADDRESS Op 079) 25a, REC'D BY REGISTRAR| 25) Cleve, bopag 

VR ASME Wil . ‘ * | APR 26 1965 
3500 4-64 = = = = = = = — 


ot 


lied in by the funeral 


fi 


ransit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


Je 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05505 CERTIFICATE OF DEATH OS984 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BP a. STATE b. COUNTY 
Prince George ss MARYLAND Maryland 
b. CITY OR TOWN (if outside euperae mits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) x 
£ Cpeveniy 24h Hillcrest 
d. NA F HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
_Prince George's General Hospital 5915 2uthn Avenue ves] _no%d 
3. NAME OF First y es Last 4. DATE Month Oay Year 
DECEASED OF 
(Type or print) _Ward DEATH April 29 1965 
5. SEX 6. COLOR OR RACE | 7° anal “2 MARRIED []| 8 DATE OF BIRTH 3. AE fn ears [iF UNOER 1 YEAR|IF UNDER 24 HRS. 


Min. 


fast cy day) | Months | Days 
yrs. | 
or forelgn country) 


weoonio OIVORCED [] 


10a dE Riaotworkaone 10b. (hy aa ‘lh 3 OR 
auring most of working life, even If retired) 


Wi fe 
13. FATHERS aE F 


John T. Sheey 


(County & State, 


Alexandria, Va 
Ta. MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT 
COUNTRY? 
UP Seat. 
Johanna Tummy 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) a yes give war or dates of service) 
Frances E, Ward Same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY: — RSET EEN 
DL 9 5, MEDIATE CAUSE ( Dheck 
FE OC OUE To ‘ 3 J 
Conditions, If any, which * 
gave rise to immediate 6), ai 


cause a), stating the ( DUE TO 
underlying cause last. © ee oe scluak. hood dé 


& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= —E—='— 

é Yes wr no] 
= 

j= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 

| | OR CONTRIBUTING [7] CAUSE OF Di 

| (IF EITHER, NOTI EDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S$ 

r= Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 1g at work ]_at work LJ 


21. | certify that (I) (this hospital) attended the deceased from |=, that (1) (we) last 
saw the deceased alive on__ 4-29 ___1905_, and that death occurrai: 2.02. from the causes and on n the date stated above, 


22a, ak Pa b f oi DATE SIGNED 
‘ ATTEND Ne STAFF _ - 
x s M.O. PHYS. nS BIRECTOR Pays. 30 13 65 
22c, ahs 22d. ADDRESS 
ee Oliver B. Bond Prince George Hosp Cheverly 


23a. BURIAL, Rhu ue dl 23b. DATE THEREOF E NAME OF ETERY OR CREMATORY 23d. jown rd county) tate) 
OvateSpep Y P q 


25a. REC'D BY REGISTRAR | 25b. REGISTRAI 'S SIGNATURE 
bs 


1 M| MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 05506 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n8g 85 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
HEL a. STATE b. COUNTY 

ss Prince George MARYLAND Marviland. Frince George. 
ess es Db. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarast Town). 
45 i Es write RURAL and give nearest town) x 
= Ss heve DOA 
e@: ge d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a. STREET ADDRESS. 8. TS RESIDENCE 
o \ an ‘ 
=I 2 7 " 

Bee 2877 Prince George ves) nol} 
ee cae 3.” RAME OF First Middle Tast 4, DATE Month Dey Year 

So Qa DECEASED 
eae oa (Typa or print) DEATH ue 19, 

ay 5, SEX ®, COLOR OR RACE | 7, MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR|IFUNDER 24 HRS. 
oe g 3 = gS last irtheay} Months] Days | Hours | Min. 
Ee ale Negro WIDOWED §&} DIvoRcED [-} Apri ge 79 ? 
3s “ 0a, USUAL OCCUPATION (Giva kind of work dona] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
eee os during most of working life, evan If ratired) INDUSTRY COUNTRY? 
gon OE on on Self Employed Maryland U.SeAe 
ose gs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Se ss 
Bee Ward Mary a 
#32 22 : ; 

= = 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addr 
Reo bas (Yes, no, or unkown) Re a ea _ Pebk Booker Dra 
23y £8 -09- Mrs. Helen Aldridge Prince Geo. Co. 
Ea& s& 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), end (c).] INTERVAL BETWEEN 
Be 8 woe PART |, DEATH WAS CAUSED BY: 1 : 
275 as Z IMMEDIATE CAUSE (a). 2 
825 = SS af DUE TO 
ees sh Conditions, If any, which (0) : 5 Over 10 yrs. 
S22 $6 geva rise to Immedieta 
ws 25 cause (a), stating tha DUE TO 
se2 ae underlying causa last. (o). eters 
ai & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
Zao2 oo = 
gse Se ols ves) not 
per 25 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

Se ae & | PRIMARY C) or CONTRIBUTING 1) 

se =e {3 | CAUSE OF DEATH. 
= _= 22 = |20c. TIME OF INJURY Month, Day, Yea Od. INJURY OCCURRED |20e. PLACE OF INJURY (Homa,farm,| 20f. (City or town) (County) (State) 
=25 2S ¢ H factory, street, offica bidg., ete. 
eS Ma Ss opr Wwhila Not While 
Eee as =: p.m. 19 at workL_] at work [} 
25 & 2 : 7 Fi r 7 
z52 .28 21. | certify that | took charge of the remains déscribed above, held an Autopsy [_], Inspection [-], Inquiry 4 ], and in my opinion 

3aua.. 4 es 

sare Sa death resulted from:  Natyral cayses hx], Aptident [[], Suicide [_], Homicide [_], Undetermined manner [_] 
@: soe Z CHIEF MEDICAL EXAMINER [_] 

me Soe ACTUAL { 22. DATE SIGNED 
fs a> == SIGNATURI axl] BED .p, ASSISTANT MEDICAL EXAMINER [_] 
=ocds_5 ¥ ° DEPUTY MEDICAL EXAMINER 4~9-65 

sw BE AMINER’: 

= soe aS Aa Hav eS olin_Kehos i Md, _Addrass (Street, clty, town, or county} c= 
agSs = 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
casecs REMOVAL (Speci; | 
= im B 5 he 4-13 -65 


Ve Washington Dee 


Wogdlawn 
24. FUNER DR ApDRESS 25a. REC'D BY REGISTRAR D.. Ae SIGNATURE 
soggy [Dic Hs 39 Wad [294 &_leahtR 1S BOS yay 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


aN 
3 ‘Sz 
Sr 
B83 
oS 
Sos 
> 
s 
BEe 
Eee 
BSN 
=es 
bat =I 
Ss 
Ss 
2 
@-2 
oS 
2 
a 
a 
= 


ed by the attending physician a 


rial-transit permit. Then please re! 
rial, cremation, or removal, and 


After this certificate has been sign 


, page 3 should be detached for use as the bu 


i 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to bu’ 


TO FUNERAL DIRECTOR: 


director, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5507 CERTIFICATE OF DEATH N8QRE 


i, ig 3 ha DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


: a, STATE b. COUNTY 
Prince Georges MARYLAND Maryland Beince Georges 
hb. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Cheverly 6 days x Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 8 AS eee 
Prince Georges General Hospital ‘ 2501 Lake Ave. ves(]_no ft 
3. NAME OF 
DECEASED First Middle Last 4, uate Metin Day Year 
(ype or print) Géorge Lester Warfel DEATH April (3) 1965 
5. SEX 6. COLOR OR RACE) 7, MARRIED Ge] NEVER MARRIED [] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24S, 
Z last birthday) |Wonths| Days | Hours | Min. 
Remale white WIDOWED ["] pivorceo[]| 28 Oct., 1893 | 71 yrs. | | 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
President Labor Org. U.S. Post Off, Kansas eSeA 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
James Brison Warfel Elsie Deaver 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT resty 
(Yes, no, of unkown) | (Ifyes give war or dates of service) ori ° odberry 
no George Wafrfé],Jr. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), an INTERVAL BETWEEN 


id (c).. ~ 
PART I. DEATH WAS CAUSED BY: Ce A e y Z, COTE eM engre AND DEATH 
= x IMMEDIATE CAUSE (a) A Mage 


= 7. 

— DUE TO és c 2 
esc marten rene: grit LL PAL LE Arties, beeen / 
gave rise. to Immediate se “de: : 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= —— ee 
s yes[-] No [qe 
= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
f | OR CONTRIBUTING [-] CAUSE OF D 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy State) 
5 Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work L_] at work Oo 
21. | certify that (I) (this hospital) attended the decease: fromn__3 [3 _, 1945-, to. , 19.42 _, that (I) (we) last 
saw the deceased alive on_#/4___19 and that death occurred atL, 20AM!from the causes and on the date stated above. 
2a, SIGNATURE Ee DATE SIGNED 
ay ATTENDING MED. STAFF , 
: : DY) pede wo. ANSON EO oron CL SAE | Ase 
We. PHYSTEIAN'S d. ADDRESS 
ype) 
| A OWS PIEN DEL dean: 24" ve HYbTTSWILL, AA 
2a. BURIAL Fenn" | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria April 8/6 National Mem. Park | Falls Church, Va. 


24, FUNERAL DIRECTOR ADDRESS 


Lies, G06 (Habe (es \eBER i Ve 


ww 
pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
B50! OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is LAND 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 0. after death. 


% 0500 CERTIFICATE OF DEATH 18984 
Zz 3 1. Face oF ExT 2. USUAL RESIDENCE (Where deceased ne If Institution: Residence before admission) 
eo » COUN a, STATE COUNTY 
232 Prince George's MARYLAND Maryland prince George's 
oS b. CITY OR TOWN (If outside Seperate’ limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town! ee 
cone Cheverly 21 days Mt. Rainier ) 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve streat address) || d. STREET ADDRESS o 1S RESIDENCE 
=o : : 
Fes Prince George's General Hospital 3304 Perry Street yes] nol] 
3. NAME OF First Middle Last 4 DATE Month Day Year 
Sie Seren Elizabeth iG. Watson DEATH April 22 19 65 
axe 5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [—] | & DATE OF BIRTH 5. AGE (in years [IF UNDER VEAR|IF UNDER 24S. 
SoS : last birthday) Months | Days | Rours | Min. 
Zee Female White wiboweD [_] vivorceo{ | g /5/12 52 yrs. | 
ee TOa. USUAL OCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s oy Sa cet of sorgn nat fe, even If retired) INDUSTRY UN’ 
B35 ousew Mississippi eisA,. 
god 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eee Harmon Kamper Freddie Hinson 
oe 15. WAS DECEASED EVER INU,S. ARMED FORGES? | 16. SOCIALSECURITYNO. INFORMANT Address 
ee Ss (Yes, no, or unkown) | (Ifyes ive war or dates of service) 220 5 319 neate I Wat #2 
See no =3h- alter I. Watson same as 
E23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee Pea 
ane PART I. DEATH WAS CAUSED BY: i i 
gies IMMEDIATE cause a)_Cardiac Failure aays 
oe oa FRI 
2 bss / DUETO A 
Bs55 Conditions, If any, which Liver Failure 2 weeks 
= ere gave rise to Immediate ) 
f Gt 36 cause (a), stating the DUE TO e ae 
if ele underlying cause last. @_Acute Hemanhagic Pancreatitis 2 weeks 
cae tei & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED sida vigaemmminlilg ss INPART 1/2) 19. WAS AUTOPSY 
=. 225 = 
53-8 0 |Spcute Pentonitis, severe; Subhepatic abscess; Cholangitis; Hypotension > | ves] Noy 
= char — Gan ES UNDERLYING Fan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
atu 
g S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 288 Ez 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Corer the oc tide iy 20f. (City or town) (County) (State) 
Slee 5 Hour a.m. While — Not While aire ' i 
FSe28 = t work[_] at work [| Ed ‘ a 
f2pag = ai , ‘ 
3.2 ~ 21.1 ails that (I) (this hospital) attended the deceased from. 1923, to. 1965_, that (1) (we) last 
Sees 
ae 4/22 965 __, and that death occurred atL1:20M, from the causes and on the date stated above, 
Sen t b. DATE SIGNED — 
fie = Pans 221 s 
oc 
35 23 lil Pity wo. PRS SC] Bintcron CJ pve. CI 4/23/65 
Sos i ee ADDRESS 
£ = _o _ : 
= 855 | Have Cpe) ir. Harry S. Weitzman 1712 Eye Street, N.W. ,Washington 6, D.C. 
o=ou 
: 2 £3 23a, Fay sale 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
3 
F *‘buria 4/26/65 Ft. Lincotn Cemetery Prince Georges Counfy, 
24, FUNERAL DIRECTOR AORBERS, yeh St. ‘Pe, REC'D BY REGISTRAR | 25b.REGISTRAR’S SIGNATURE 
wr ais (4) The S.H, Hines Company 
ee & Washington, DJ fixe APR 26 5 HE 


The law requires that the death certificate be executed within g hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 


o 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05508 - CERTIFICATE, OF DEATH NSOSR 


1, PLACE OF DEATH 2. USUAL RESII lived, itutlon: Res! r 
a. COUNTY U. ESIDENCE (Where deceased lived, If Institutlon: Residence before aa 


i ‘ "a. STATE b. COUNTY 
Prince George's MARYLAND D.C. ¥ 
c. CITY Ol \f outside corporate limits, Write RURAI eérest town) 
i te! 


b. CITY OR TOWN (if outside porporate Ilmits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town) 


Cheverl 34 days Washington #/ 7X -~ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. ST! ADDR’ e. IS RESIDENCE 
1727--20 St NW is Fae 
5 2) Hosr Duders ¥; ves[]_ note 
3. NAME OF 5 ih Di 
aa First Middle Last 4 i Mont! z ay Year 
(Type or print) Bertha Welsh DEATH April 22° “19°66: 
5. SEX 6. COLOR OR RACE | 7, MARRIED |) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER J YEAR |IF UNDER 24 HRS, 
: a O last birthday) Months] Days | Hours | Min. 
Female White WIDOWED Je] pivorceD[_]| 7/25/1874 90 yrs, 
10a. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelan country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


HOUSEW IRELAND UeSehe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN GRADY CATHERINE RYAN 


15. WAS DECEASED EVER INU.S. ARMED FORCES’ 


(Yes, no, or unkown) | (If yes give war or dates of service 


)] 26: SOGIALSEGURTTYNO. [17. INFORMANT Address 
tbe SACRED HEART HOME SAME AS #2: 
= 


_— 
18. CAUSE OF DEATH [Enter only one cause per Ute for (a),4py, and ().4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / ue? lo CREE TRI et 
IMMEDIATE CAUSE (2)___/ GUI) § an 


tHe . Ss Fr fs hot Le. z 
gave rise to Immediate = 3 ; 
cause (a), stating the DUE TO o 7 
underlying cause last. (o) Ao CLE OO LL Hho aé- 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI (TED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Vk 2 
20a. ACCIDENT ne ERLYING iat 
DR CONTRIBUTING 7] CAUSE DF DEATH 
(IF EITHER, NOTIF® MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
m. 


21. 1 certify that AY his hospital) attended the deceased from. to__4/2 19.55 | that (I) (we) last 
saw the deceasetl g 
SIGNATURE 


19. = eee 
We on___4/22 i965 _ and that death occurred atl2 22h, fro the causes and on the date stated above. 
22a. atts 
, VA O 
226.” PHYSICIA ] 
Core 


e 3) DUE TO ~ 
Conditions, If any, which ) Ce sri 


19. WAS AUTOPSY 
PERFORMED? 


ves} ND Ey 


W INJURY sek (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20b. DESCRIBE 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 


fact treet, office bldg, etc.) 20f. (Clty or town) (County) State) 
‘actory, street, office bldg., etc.) 
While Not While fi a 

O oO 


at work at work 


3b, DATE SIGNED 
ATTENDING MED. STAFF 
mp. PHYS. 1 _pirector {1 Pays. [}| 4/23/65 


22d. ADDRESS 
rince Geo. General Hosp. ,Cheverly Md. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) Gtate) 
REMOVAL (Specify) 


be 


2 Geo 


; BR ORES Tv. ‘ 


4 


WASHINGTON, De. Co 


25a. REC'D BY 6 1966 Va STRAR'S SIGNATUR| 
mre APR 26.1966 _ foo 


24, TREGTOR 


Sa ee 
% 


i 


TO HOSPITAL 


thin a hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


filled in by the funeral 
Pages 
72 hours aft 


in 


e carbon papers. 
event, wi 


Vv 


ic) 


quires that the death certificate be executed w 
-transit permit. Then pleas 


The law re 
Page 4 may be retained by the hospital or attending physician. 


of Health prior to burial, cremation, or removal, a 


pt. 


TENDING PHYSICIAN: 


ae 


director, page 3 should be detached for use as the burial 


should be filed with the State De; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05510 CERTIFICATE OF DEATH S989 
1. Tal 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


3 , a. STATE b. COUNTY 


- Prince George's MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside ci reais limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR-TOWN (if outside corporate Iimits, write RURAL and give hearest town) 


write RURAL and give nearest town) x 
Cheverly 23 hrs. 57 min.' Upper Marlboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE, 
Prince George's General Hospital y Rte. #301 yes} nol] 
3. NAME OF 
Ben eastD First Middle : est | 4. Gua ey. Day Year 
(ype or print) Baby Hoy Whittington DEATH April 24 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (in years | [FUNDER 1 VEAR[IFUNDER 24 HRS. 
Mal Colored last birthday) | Months | Days | Hours | Min. 
ale Olo: WIDOWED [7] pivorceo{]| 4/23/65 sites 
10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
a TERS NOME atigiaccstscatte 7 ¥ . ¢ «+ + «| 14,> MOTHER'S MAIDEN NAME i= 
Randolph James Whittington Louise Mary Boone 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, o unkown) ) (If yes give war or dates of service) 
Mother Same as above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
vali ane Gua Er patech aon wl ae chi a) 
af _IMMEDIATE CAUSE (a). eu _ 
Fee HEI (Holland membrand disease) 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 5 
underlying cause last. (0). Prematurity _ 
5 | Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 
= le PRE Ra Te eto sper sy dee PERFORMED? 
s Viele Yes [y No T) 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20D, DESCRIBE HOW INJURY OCCURRED. Enter nature of Injury In Part | or Part 1 of Item 18.) 
£j | OR CONTRIBUTING [> CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED | 206, PLACE OF INJURY Glome, farm,| 20F. (City or town) (County) State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 


ph: a ea _ 165, that (I) (we) last 
19.65 _ and that death occurred Je a the causes and on the date stated above. 


Za. ‘SIGNATUR! 


| 22b. DATE SIGNED 
TEST D. » STAFF 
~ -7 BRD mo. O Pike OE 4/27/65 
22c. PHYSICIAI , . i. m 22d. ADDRESS 
“ nal ) “De, Iradj Mahdavi ae Riverdale Rd., Riverdale, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 3 
cremation /1/65 
24. FUNERAL DIRECTOR ADDRESS ja. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
we oat MAY 6 is ak = 
Haney Penny r+ Administrator — TF F 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ wr 
——_ ebbisiep of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 05511 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05990 
HEALTH DEPT. |: PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence Before admission) 
Bs a. STATE b. COUNTY 
SEBS #2 MARYLAND Maryland i 
Pe same os b, CITY OR TOWN (If outside arene limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL end give Nearest town) 
g ee Es write RURAL and give nearest town) x 
Po= Bs | Gheverly __DOA_ Capitol Heights 
@ : 32 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) - STREET ADDRESS 6.15 RESIDENCE 
be 
mos 88 77 “ins orge General Hospital ___|]_ 5314 Shady Side Ave, ves{]}_nofs} 
32. Ge 3. NAME OF First Middle Last 4. DATE Month Day Year 
Paz s> (Type or print) Wes DEATH } ! 19 
Se 5. SEX 6. COLOR OR RACE |7, MARRIED Se] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR IF UNDER Z4HRS. 
225 i last birthday) "Wonths | Days | Hours | Min. 
= “ Male White wipoweo [-] pivorceD 7} | 9~12—190) 60__ys. 
ges PE 10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 
~g= 82 during most of working life, even If retired) INDUSTRY Wash UNTRY? 
SS aes Shoe Fitter lashington, D. C, eBeths 
238 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bes as Arthur Willet Beatrice A. 
53 @ 
==e ES Op, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
ul ice, . 
slo of ie Sally M, Willet 5314 Shadyside Avenue 
es Ee 
E55 os 18. CAUSE OF OEATH TEnter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
it ssw PART |. DEATH WAS CAUSED BY: pe. ree Man 
2-5 25 IMMEDIATE CAUSE (a)Heart failure i minutes—— 
seq §s ooh DUE To : : , ‘ 
Ses ws Conditions, If any, which Hypertensive arteriosclerotic heart disease over 1 yr. 
eae. se gave rise to Immediate 
De) ae. cause (a), stating the DUE TO 
3g 2 oe underiying cause last. ) 
425 SE = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
2o2 Ba 2 SSS PERFORMED? 
8=—= #2 o|l8 ves[] No [3 
pe 25 i |20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 18.) 
SEB SE & | PRIMARY [] or CONTRIBUTING [) 
see So | CAUSE OF DEATH. 
Ey: BB | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 208. (City or town) (County) Gtatey 
& ss ne a Hour a.m. i Wie, gO Not while factory, street, office bidg., etc.) 
zZzeg ed = p.m. at worl at work | 
Sty 26 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry [¢], and In my opinion 
SS 4. & 
Fa oft Be death resulted from: Natural causes fc], Accident [[], Suicide [], Homlclde [_], Undetermined manner [“] 
@- 5B CHIEF MEDICAL EXAMINER [—] 
BSese a peat p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGRED 
- .D. 
- 825 22 soe zi ° DEPUTY MEDICAL EXAMINER 4-15-65 
3. 4 
Po 53 as de NAME {Type) Kehoe ,M.D. Riverdale, Md, Address (Street, city, town, or county) 
H8s's b= 73a. BURIAL, CREMATIGA,/ 235. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
— J c| < . 
eSstos Bays 6" 4-17-65 Washington National Suitland Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AISME Wilhelm Funeral Home 4308 Suitland Road, Gyitla de Fi 
3500 4-64 2 APR 2S jus! of arab g peeps 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05512 CERTIFICATE OF DEATH NS994 
1. bi ala OF DEATH 2. USUAL RESIDENCE (Where deceased mt if Ts Residence before admission) 
5 TI 5 
PRINCE GEORGE'S marvano_ ||" VER PALE 

=~ rs) b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
ins ANDREWS AIR FORCE BASE 2 Days 14 Hrs SPRINGFIELD 5.3 Nene 
yz Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. pata 
Sas 50 USAF HOSPITAL ANDREWS §504 Flag Run Drive ves] nofl 
Sse 3. NAME OF First Middie Last 4. DATE Month Day Year 
ihe DECEASED OF 
B8¢ (lype or print) BRANDON TOWELL WILSON DEATH APRIL 2 TS 

5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [X] | 8 DATE OF BIRTH 3 AGE bi IFUNDER 1 YEAR |IF UNDER 24 HRS, 

MALE _| CAU wioowe> =} ___pworceo"} 30 MARCH 65 La Dal 


10a. USUAL OCCUPATION ae kind of work done Ti. BIRTHPLACE (County & State, or foreign samt) 12. cae a WHAT 


10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


21.1 ia that 9 (this aa attended the deceased from__30 MAR _, Pte to__2 Apr, 196.5_, that @f (we) last 


saw the deceased alive on_2 APR __19 6 5_, and that death occurred at:2/AM, from the causes and on the date stated above. 
Qa. SIGNATURE ~~ ) ee Z 226. DATE SIGNED 


Pa) 2. Soleo wo. BENG Mitctor C1 Bas. | 2 APRIL 1965 
fe} 


22c. PHYSICIAN’ 


22d. ADDRESS 
NAME (Ty; ae 


} Jay w EDISON CAPT USAF MC| USAF HOSPITAL, ANDREWS AFB MD 
7a, BURIAL, CREMATION] 2ab. DATE THEREDF | 23¢. NAME OF CEMETERY OR GREMATORY 23d, LOCATION (City, town or county) (State) 


survare app/ists Arlington National Cemetery Fort Myer, Virginia 
24. Ee Be) Vey ‘ MOORS xandria, 


25a, REC'D BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 
bare LPR fhovkss Judge 


Bu 
gee NA MARYLAND "USA 
= <S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Bee WILLIAM BOYD WILSON MARILYN FAYE TOWELL 
2a z 15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
Pate (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee NA NA FATHER SAME AS #2 
2as 
Ene 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] Tein Ga 
ao 5 
e228 : OT POLES PER RESPIRATORY INSUFFICIENCY 50 hrs 
So oF _ 347 
ra rain € DUE TO 
2° Conditions, If any, which , HYALINE MEMBRANE DISEASE 50 Hrs 
ao S gave rise to Immediate 
£2 cause (a), stating the DUE 4 
2 a underlying cause last. © 
2 = & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. PegronMed 
2 = = =— = ae 
32 4a | YES No [} 
se = 
= = = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
[3 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
8 © | (IF EITHER, NOT! EDICAL EXAMINER) 
2 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= 3 Hour a. “ while Not While factory, street, office bidg., etc.) 
2 Fy at workL_]_ at work [_] 
3 
4 
Bx) 
2 
» 
a 
> 
=) 
i= 
+ 
& 
o 
e 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: After this certi 


VR A1S5 (4) 
15M 4-64 


Um,' Demat 3 aot — Home Virginia 


AY e 


MARYLAND SIATE DEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\—_ 


L <OQ« 
¥\))\_—05 513 CERTIFICATE OF DEATH S992 
oO —— —— = = 
wy, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 e. COUNTY j 
an ‘J a, STATE b, COUNTY 
ca | Prince Georges Late D.C. = 2s oe 
>ss b. CITY OR TOWN [if oulside corporate limits, © NSTHLGF STAYIN ¢. CITY OR TOWN (if outsida corporale fimils, wrila RURAL and give neares! town) 
+ ar write RURAL and give naerest town) yrs. 
384 Glenna. Dale (rural) 2 mos., 2 dys Washington 
22y ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stree! eddress) ‘d. STREET ADDRESS —- a Te, IS RESIDENCE 
ees ON A FARM? 
3¢2° |Glenn Dale Hospital _ : j|_ 601 P St. N. W. yes [7] No fg 
Bas 3. NAME OF First Middle as Last | 4. DATE Month ‘Day “Yer 
a ec enaa OF 
it) 
I Sy 12 Wiisen le 0) UT Apral: 14 7 SIS 
5. SEX 6. COLOR OR RACE} 7, MARRIED [~] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors {IF UNDERT YEAR| IF UNDER 24 HRS._ 
lest birthdey) py Deys | Hours | Min. 
Female Negro WIDOWED pivorceD [_] 1901 Z 64 yee | Las 
We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
at : sacwes unknown |_USA = 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown -: 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


unknown __D,_C, General Hospital, Washington, D.C. 


, it he darlyi i. 2 
seen ae j Generalized arteriosclerosis unknown 


icate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢i 


a 18, CAUSE OF DEATH [Eniar only ona couse per lina for {a), (B), and (c).] ) INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: + Sudden ie 
£ IMMEDIATE CAUSE o) Rupture aneurysm, thoraco-abdominal aorta ___| sudden — 
2 f5/K DUE TO 

9 if ony, which (ey 

£ peve rise to immediate cousa 7 =, 

= DUE TO 

5 

3 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that thé death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla), 19. WAS Aurorsy 

5 1|%| Arteriosclerotic heart disease with atrial fibrillation ves ] No LJ 

£2 g SUE 
= |20e. ACCIDENT WAS UNDERLYING ’ Ww ‘CURRED. iment 18, 
ge E | 20 ACCIDENT WAS UNDERLYING | 20b, DESCRIBE HOW INJURY OC (Enter nature of injury in Pert | or Pert Il of item 18.) 
aes & | (ir eiTHER, NOTIFY MEDICAL EXAMINER) 
2S % | 20c. Time OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. {City or town) (County) ~~ (Stete) 
ee 5 Hour @.m, While Not While factory, street, office bidg., ete.) i 
‘3 8 Z ae. 9 at work ‘et work [_] ! 
© 
ris 21. I certify that (I) (this hospital) attended the deceased frome BLL ccccsccer 1963, (oval ees 1905.., that ()) (we) last 
| saw the deceased alive on... 4/.14......... 19..65.., and that death occurred atB 225A, Pet ghe causes and on the date stated above. 
EA PEs AeA 3 Mure " ATTENDING MED. STAFF 2b. NED 
3a { mo. {PHYS. []__imecror J PHYS. [] 4/14/65 
5 ; 22d, ADDRESS 

aa Te PSIGANS: Glenn Dale Hospital 
2b |______Moe-Weiss_—M,—D, oouneevenzaane- Glenn Dale, Maryland. See > 
cin 238, “CREMATION, | 238. DATE THEREOF 23g, NAME OF CEMETERY OR, CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 
vO OVAL (Specify) 6 s C. % 

b L. 22720 ell = 

2560 ig 


i 


SS 


VR AI5 (4) 
20M 5-63 


24 FUNERAL PJRECTOR'S SIGNATURE ah BLA ADDRESS £3! Beal “APR slaw: 


< 


\ 


TO HOSPITAL q D sone PHYSICIAN: The law requires that the death certificate be executed within @. after death, * 
papers. Pages 1 and 2 


Netely filled in by the funeral 
within 72 hours after deat! 


Eybon 


fl 


mit. Then please rei 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


director, page 3 should be detached for use as the burial-transit pe 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 atl OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ov 


CERTIFICATE OF DEATH NS993 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
os a, STATE b, COUNTY 
Prince George 's MARYLAND Prince George's 
b. CITY OR TOWN (If outside CG limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


2 months ¥ Oxon Hill 


Ve 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. Ge eeanee 


Prince George's General Hospital 6222 Abbington Drive ves] nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 

DECEASED a D! z 

(Type or print) Marie M. Wolfgan DEATH April 23 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED ["] NEVER MARRIED [_] 9. AGE piece IFUNDER 1 YEAR |IF UNDER 24HRS, 


last birthday) Wonths | Days | Hours | Min. 


Female White WIDOWEDEX pivorceo[]|April 10-1899 aa 
10a, USUAL OCCUPAT IDN (lve kind of werk done) 108. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of ue life, even if retired) INDUSTRY COUNTRY? 
Housewife Pennsylvania 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Jacobs Mary Kendig 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) {If yes give war or dates of service) 


John W. Wolfgang (Son) 2223 Jameson St., SE 


18. CAUSE OF DEATH [Enter only one cause penine for (a), (b), and (c).J pa cere 
PART |. DEATH WAS CAUSED BY: “ n 
IMMEDIATE CAUSE (a). 
y A Z ¥ 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


pea di See EY (c). 


Fs PART II. ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a)  |19. ie «full 
= 

$ CH YES no [] 
= 20a. ACCIDENY WAS UNDERLYING 7. 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Ii of Item 18.) 

& | OR CONTRIBUTING ere OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from__“</“° Ss, 1965, to__4/23 _, 1965_, that (I) (we) last 
saw the deceased alive on___4/23 __1965 _, and that death occurred af2:45 M, from the causes and on the date stated above. 


2a, SIGNATURE P.M. 22b. DATE SIGNED 
ATTENDING <> MED. STAFF 
M.D. PHYS. pirector [] Prys. [1] 4/23/65 
ae PHYSICIAN'S ae calla 22d. ADDRESS 
ye) 
yeeDr, Sau chwartzba 726 Eye § NW WasheG Dress 
25a. BURIAL, CRENATION,| 290. ‘DATE THEREOF | 25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
dm 27 1965 Mt. Rose Cemetery York, Pas 


24. ADDRESS 


Sitmohs Bros. 1661-Good Hope Rd SE Wash DC 


me APRZT 10D ocr Yurge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fs * 
Q5015 CERTIFICATE OF DEATH NS 9s 
r= bal 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a i Ue a, STATE b. COUNTY 
5S a Prince Georges MARYLAND Mapytend 1 Prinee— Ge ORES oamay 
S ee b. CITY OR TOWN (lf outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL atid give nearest town) 
2 yp write RURAL and give nearest town) “ fee : 
252.8 Cheverly 10 hrs. Washington 27, aA PES 
2, 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Ban ON A FARM? 
ace 77 Prince Georges General Hospital 2801 Jasper St., S.E. ves{]_ nol] 
= B= ess First Middle Last 4. DATE Month Day —- Year 
Se (ype or print) Baby Girl Woodyard beatH = April 19 
5. SEX %. COLOR OR RACE IFUNDER 1 YEAR IF UNDER 24HRS. 


9. AGE (In years 
birt 


fast day) {Months | Days 


7. MARRIED [_} NEVER MARRIED B| 8. DATE OF BIRTH 
‘emale= ©=|~ White *< |«wioweof=]. * = pivorceo{]4 * J Apreah 65" yrs. 


1 arene 40 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 11, BI “id. & State, or foreiyn country) | 12. IM ia WHAT 


during most of working life, even If retired) INDUSTRY 
14. MOTHER'S MAIDEN NAME 


ard Mildred Vircini 
16. SOCIALSECURITY NO. | 17. INFORMANT aay 


Hours | Min. 4 


cate be executed wi 


13. FATHER’S NAME 


! Q W 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ri lve war or dates of service) 


cremation, or removal, and in 


ed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please ri 


should be filed with the State Dept. of Health prior to burial 


ase 2 OS [a thee. © Same_as above - 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 2 BT APATHY 
Le — IMMEDIATE CAUSE (2)__(]1) Bilateral] pulmonary atelectasis 


" 


DUE TO F 
Conditions, if any, which @__(2) Prematurity 


gave rise to Immediate 
cause (a), stating the ( DUE 10 
underlying cause last. {c) 


The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Fe PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. Le EG 

inf i 
os ves {} No 

os ira 

& | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part { or Part II of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 

5 Hour am. While — Not While factory, street, office bidg., etc.) 

= P.m. 19 at work O at work 


deceased from__3 April, 1965_, to__3 April, 1965_, that (I) (we) last 


21. I certify that (l) (this hospital) attended the 
i 19_65_, and that death occurred at7.:5'M, from the causes and on the date stated above. 


saw the deceased alive on 


22a. SIGNATURE p.m. 2. DATE SIGNED 
ATTENDING MED. STAFF : 
wo. phys. [_]_pirector (J puys. C}| 7 April 65 
226. PENSICIANS 22d. ADDRESS 
ype - 4 ‘ é 
Dr. Iradj Mahdavi 6607 Riverdale Rd, , Riverdale, Md. 
23a, BURIAL, GREMATION,| 2a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


TO HOSPITAL : ATTENDING PHYSICIAN: 


REMOVAL (Specify) 
4yu9-! 


RAL DIRECTOR Fe, * ADDRES Bat REC'D BY REGISTRAR | 286. REGISTRAR'S SIGNATURE 
VR AIS (4 , f-<2- ead Dag eege. 
hae é ee —e ! of PR 14 196! Li 
oa ff 


on 


LX 1 AN MARYLAND STATE DEPARTMENT OF HEALTH 
fo Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa oy 


POR ST. 05516 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t) 899 5 


HEALTH DEPT. |. LAGE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, IF Institution: Resldence before admlsslon) 
z a, STAJE b, COUNTY 
tet Ne vince George MARYLAND ice Prince George 
Sa Timits, write RU! 
es es 'b. CITY OR TOWN (if outside cor Fppcale. limits, C. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporate limits, write RURAL end giva nearast town) 
a> =e writa RURAL and glva naarast 
2@ 5. verdale DOA « College Park 
ry t34 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||-d. STREET ADDRESS 6. 1g RESIDENCE 
2 - - f 
Bs 22 Leland Memorial Hospital “4313 Knox Rd,, ves) nol} 
sz. “2 3. NAME DF First Middia Last 4. DATE Month Day Year 
Sct 
Buz SR (Type oF print) Arling Woolaver DEATH 1619 
Hig = 5, SEX 6. COLOR OR RACE | 7, MARRIED [oq NEVER MARRIED[}| © DATE OF BIRTH 9. “AGE mas aula aoe gales ae 
F= ge M W WIDOWED [7] pivorceo [| 26 Au 919 wa 20 | 
so8 a 10s, USUAL OCCUPATION (Give kind of werk done] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foraign Saute 12. CITIZEN OF WHAT 
2s SE Ing most of repent on If re: Kee z COUNTRY? 
Bm —“2 egina Zr. General Electri New Jerse U.S.A. 
23s gs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
vp! 5 = 
See So George Wolaver Anne Dobbins 
=f ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Neo bears (ese or unkown) | (Ifyes glve war or dates of service) “ 
Esv @s te) Unknown G. Helen Woolaver-Wife-same 2d 
3 
= se s& 18. CAUSE DF DEATH [Enter only ona causa par lina for (a), (0), and (c).] INTERVAL DETWEEN 
Baek PART 1. DEATH WAS CAUSED BY: 
2°5 25 IMMEDIATE CAUSE (a)_Myocardial infarcticona \—$—Hes 
gB5 S38 Kilns OUE To 
SES ws Conditions, If any, which b) . . : 
282 355 gava risa to Immediate —__—Arieriosclerct ic_heart—disease oniarown 
psa 6 Ss cause (8), stating tha DUE TO 
Bre ee 5 undarlying causa last. to) meni saieane 
BS S'S cf |B | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. Was AUTOPSY 
2 r= ? 
a2 32 ii eo 
eee 25 i: |"200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sceurs = & | PRIMARY [] or CONTRIBUTING () 
mee, ee £ | CAUSE OF DEATH. 
cs oe 2s % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCGURRED | 208, PLACE GF INJURY Home, farm.) 20". (City oF town) (County) tate) 
eRe ms a Hour am, whila Not White factory, street, office bldg., etc.) 
222 eo 3 Aus 19 at workL_] at work LJ] 
Bt. &s 21. | certify that | took charge of the remains gescribed above, held an Autopsy Inspection [3d, Inquiry [ 3g, and in my opinion 
8a4.§ 
2ge2 death resulted from: Natura gayses/f, J, /perident (L, Suicide [7], Homicide [-], Undetermined manner [_] 
<s3° CHIEF MEDICAL EXAMINER [_] 
ghee Sidvetun AMP EY [\ 2 L-} Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
=sa5o5 "DEPUTY MEDICAL EXAMINER [5¢ 
= oe e -17- 
5 ois = } RAME (Hype) 4 ohn K Ob M -D : Address (Street, clty, town, or county) hy 17: 65 es 
a 8 38 S52 23a, BURIAL, CREMA 777 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 al : ‘ 
eesess ‘Abs 29 65 ff ilford Cemetery Milford, New Jersey 
2 UT, TP, Mp RADY ‘ADDRESS 258, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) Ta! PU P WREY /} BETHESDA , Md. 
5M (1/85 m uM pal == 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


as & CERTIFICATE OF DEATH S996 
= 23 M AY Pest Ae 2, USUAL RESIDENCE (Where deceated lived, If inslitulion: Residence before nimi 
ate Prince Georges pee, i. aWeryland S CONTY Hontgomery 
2. oe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
~+ Fd write RURAL and give nearest town} 
& tc5 ral, Laurel 6 weeks Chevy Chase L5X- 
cs 3 Ed d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS a ee ; e. 1S RESIDENCE 
53 x £724, -fandy Spring Road __||__7204 Oak Ridge Avenue ves [_] No [> 
G& Ba par hus First ‘Middle lst aS eee Month Day Year 
F oat N 
Peeks reer) —- GURTRA LEE young Bam LS 
: oss 5. SEX 6. COLOR OR RACE)7. MARRIED [_] NEVER MARRIED |] | 6. DATE OF BIRTH ’. ee hte pce Oz UAE see: Rares 
2 7 e f 
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